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SYNOPSIS 
 
An Experimental Study to Assess the Effectiveness of Virtual Lactation 
Management Upon Knowledge and Lactation Practice Among Primi Lactating Mothers 
at Selected Hospitals, Chennai 
 
The Objectives of the Study were 
1. To assess the level of knowledge on lactation before and after virtual lactation 
management among control and experimental group of primi lactating mothers. 
2. To assess the lactation practice before and after virtual lactation management 
among control and experimental group of primi lactating mothers. 
3. To determine the effectiveness of virtual lactation management upon lactation 
by comparing the level of knowledge and lactation practice before and after the 
virtual lactation management among control and experimental group of primi 
lactating mothers. 
4. To determine the association between selected demographic variables and level 
of knowledge and lactation practice before and after virtual lactation 
management among control and experimental group of primi lactating mothers. 
5. To determine the association between selected obstetrical variables and level of 
knowledge and lactation practice before and after virtual lactation management 
among control and experimental group of primi lactating mothers. 
6. To determine the level of satisfaction regarding the virtual lactation management 
among the experimental group of primi lactating mothers  
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The conceptual framework for the study was developed based on the modified 
model of Wiedenbach’s helping art of clinical nursing theory. An experimental study of 
pre-test and post-test design was used. The study included 60 primi lactating mothers 
selected by simple random sampling. The present study was conducted at Andhra 
Mahila Sabha Hospital, Chennai.  The variables of the study were virtual lactation 
management, knowledge and lactation practice.  
An extensive review of literature and guidance by experts laid to the foundation 
of development of demographic variable proforma, obstetric variable proforma, 
structured interview schedule, lactation practice observational checklist and rating scale 
on satisfaction of virtual lactation management. The data collection tools were validated 
and reliability was established. After two weeks of pilot study, then data collection for 
main study was conducted. 
The level of knowledge and lactation practice was assessed for control and 
experimental group of primi lactating mothers. The Virtual lactation management of 
seven minutes duration was provided for the experimental group. Then the level of 
knowledge and lactation practice was assessed again after 7 days for both the groups. 
The level of satisfaction on virtual lactation management among the experimental group 
of primi lactating mothers was assessed after one week from intervention. The data 
obtained was analyzed using descriptive and inferential statistics. 
 
Major Findings of the Study were 
 
 Majority of primi lactating mothers were 18 -23years old (76.66, 83.33%), 
Hindus (83.33%, 96.66%), qualified upto secondary education (60%, 63.33%), 
from nuclear family (90.00%, 80.00%), residing in urban area (100%, 100%). 
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Large percentage of them were unemployed (63.33%, 76.66%) in control group 
and experimental group respectively. 
 Majority of primi lactating mothers had regular antenatal checkups (100%, 
100%), none of the mothers had practiced antenatal nipple exercises (100%, 
100%) and most of them did not have any complications during labour (86.66%, 
93.33%). Majority of them practiced breastfeeding (93.33%, 96.66%) and most 
of them practiced demand feeding (36.66%, 43.33%).About more than half of 
the babies had an effective latch (50%, 56.66%) and good sucking (56.66%, 
63.33%) in control and experimental group respectively. 
 Majority of the primi lactating mothers had inadequate knowledge before 
intervention (80%, 93.33%) in the control and experimental group respectively 
and all of them had adequate knowledge (100%) in experimental group after 
intervention. 
 The mean knowledge level was slightly high in the post test (M=10.8, 
SD=2.119) when compared to pre test (M=10.7, SD=2.246) in the control group 
where as the mean level of knowledge was high in the post test (M=23.3, 
SD=0.97) when compared to pre test (M=10.2, SD=1.81) in the experimental 
group. 
 Majority of mothers in pre test had poor practice with regard to lactation (100 
%, 100%) in the control and experimental group. After the intervention the 
lactation practice was good in (63.33%) lactating mothers in experimental group. 
Hence null hypothesis H01 was rejected. 
 The mean score of lactation practice in the experimental group was high in post 
test (M=19.13, SD=1.8) in comparison with pre test (M=7.3, SD=1.242). 
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Whereas in the control group there was only a minimal increase in the score of 
lactation practice (M=7.5, SD=1.403) during post test when compared with pre 
test (M=7.4, SD=1.518).  
 There was no significant association between age in years, educational status, 
type of employment and type of family with level of knowledge in experimental 
and control group of primi lactating mothers. Hence null hypothesis H02 is 
retained.  
 There was no association between age in years, educational status, type of 
employment and type of family and lactation practice in control group of primi 
lactating mothers but there is significant association between type of family and 
lactation practice in experimental group of primi lactating mothers. Hence null 
hypothesis H02 was partially rejected. 
 There was no significant association between effective latch of the baby, type of 
delivery, initiation of breast feeding and frequency of feeding with level of 
knowledge and lactation practice in control and experimental group of primi 
lactating mothers. Hence the null hypothesis H03 was retained. 
 All the participants in the experimental group were satisfied (100%) with the 
virtual lactation management intervention. 
 
Recommendations 
 The same study can be conducted with large number of samples to generalize 
results. 
 A comparison can be made between primi and multi gravidae mothers.  
 The same study can be conducted in different settings.  
 A comparison can be made between different types of educational programmes. 
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CHAPTER I 
INTRODUCTION 
 
“The new baby has only three demands they are warmth in the hands of mothers, 
food from her breast and security in the knowledge of her presence, the breast feeding 
satisfies all the three” 
                         Grandly Dick Read 
Background of the Study 
 
Every baby deserves breast milk and every mother deserves an empowering 
breastfeeding experience. It is an instinctual and natural act, but it is also an art that is 
learned day by day. The reality is that almost all women can breastfeed, have enough 
milk for their babies and learn how to overcome problems both large and small.  It is 
almost always simply a matter of practical knowledge and not a question of good luck. 
 
Lactation benefits both the mother and the baby. For the mother this helps to 
keep her away from many life threatening diseases like cancer. On the other hand it is 
said to be first immunization for the baby and prevents the baby from many childhood 
diseases and obesity. As a whole it helps in the optimal growth and development of the 
baby. 
 
Anwar Fazal says “The natural power of breastfeeding is one of the greatest 
wonders of the world. It is about real love. It is about caring and celebrating the 
wondrous joy of nurturing a new life. It is about enjoying being a woman.” 
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Breast milk is thought to be the best form of nutrition for neonates and infants. 
Hence being nurses, its our responsibility to provide health teaching and training on 
lactation to help mothers and babies to achieve this goal. 
 
In recognition of the immense importance of breast feeding, the Baby Friendly 
Hospital Initiative (BFHI) was launched by UNICEF/WHO in 1992. Lack of breast 
feeding practice– especially exclusive breast feeding during first 6 months of life is 
important as it reduces the risk factors for the infant mortality and the morbidity rate. 
WHO estimates that 1.5 million of infants life can be saved each year through increased 
breast feeding. 
 
Breast feeding is the most important thing for every mother. It is the unique 
experience to be cherished. Sometimes certain simple problems faced by the mothers 
results in stoppage of the breast feeding or started giving artificial milk or commercial 
infant formula feeds to the baby. Problems may be like the flat nipples, inverted nipples, 
breast engorgement, swelling, sore nipples or not enough milk. Few simple techniques 
can easily resolve this problems like proper positions, latching up and burping up the 
baby. 
 
 Most of the mothers don't know the correct technique of breast feeding 
especially the primi mothers. This leads to many unnoticed and biased problems in 
babies and lactating mothers. These include improper nutrition to baby, altered growth, 
Oral thrush, low secretion of milk, inadequate feeds, nipple problems etc. 
 
 Minor problems may occur during breast-feeding. But with proper planning, 
knowledge, and support, mothers can overcome these challenges and continue breast-
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feeding. Before the baby is born, attending classes, reading books, and watching videos 
that demonstrate breast-feeding techniques will help the mothers in promoting breast 
feeding practices.
 
 
 The foundation for breast-feeding is established in the first few weeks after 
delivery. Proper techniques are crucial for successful breast-feeding. Although some 
aspects of breast-feeding technique comes naturally, learning new skills also is 
important.
5
Before the baby is born, attending classes, reading books, and watching 
videos that demonstrate breast-feeding techniques will help the mothers in promoting 
breast feeding practices.
 
 
Need for the study 
 
Even though basic aspect of health is the foundation for many technological 
advances in the field of health, many forget about the importance of basics and they try 
seeking the new innovations in technology to maintain their health. Alike even some 
mothers are very much interested to feed their newborns with other formula feds rather 
than giving breast milk. This clearly helps us to depict their lack of knowledge about the 
importance of breast milk for the baby. Even some fail to practice breast feeding due the 
lack of knowledge regarding breast feeding. 
 
In one study it shown that formula fed infants tend to be obese and suffer from 
allergies than the breast fed infants. In some cultures they hesitate to give colostrums for 
the newborn and they discard it. It is we who can put an end to these practices by 
making them aware about its importance to the baby and the mother with the help of 
health teachings.  
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 Literally hundreds of studies regarding breast feeding have been conducted. 
Many studies shown a positive results in the breastfeeding practices among rural 
mothers when compared to urban community. But a hospital based study conducted in 
Libya showed that parity had a greater significance in lactation practice. In that study 
practice of primi mothers was poor when compared to multiparous women. 
 
 In a cross sectional study conducted in Nepal, in 2007 regarding the infant 
feeding practices shown that three quarters of all mothers reported that they did not 
receive any information on breastfeeding during the antenatal visit. From these studies it 
clearly understands that most of the mothers had lack of knowledge on breastfeeding 
practices. 
 
 According to Centres for Disease Control and Prevention (CDC), a nationwide 
survey conducted in 2008, of the infants who were 19-35 months of age, 74% were 
breastfed at birth, 43% were breastfed at 6 months, 21% were breastfed at 12 months, 
32% were exclusively breastfed at 3 months, and 12% were exclusively breastfed at 6 
months. 
 
Even in some hospitals they do not practice the BFHI policy like feeding within 
half an hour of delivery and also there is a lack of support groups Hence the researcher 
felt the importance to assess the effectiveness of Virtual Lactation Management upon 
knowledge and lactation practice among primi lactating mothers. 
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Statement of the problem 
An Experimental Study to Assess the Effectiveness of Virtual Lactation 
Management Upon Knowledge and Lactation Practice Among Primi Lactating Mothers 
at Selected Hospitals Chennai. 
 
Objectives of the study 
 
1. To assess the level of knowledge on lactation before and after Virtual Lactation 
Management among Control and Experimental group of primi lactating mothers. 
2. To assess the lactation practice before and after Virtual Lactation Management 
among Control and Experimental group of primi lactating mothers. 
3. To determine the effectiveness of Virtual Lactation Management upon lactation 
by comparing the level of knowledge and lactation practice before and after the 
Virtual Lactation Management among Control and Experimental group of primi 
lactating mothers. 
4. To determine the association between selected demographic variables and level 
of knowledge and lactation practice before and after Virtual Lactation 
Management among Control and Experimental group of primi lactating mothers. 
5. To determine the association between selected obstetrical variables and level of 
knowledge and lactation practice before and after Virtual Lactation Management 
among Control and Experimental group of primi lactating mothers. 
6. To determine the level of satisfaction regarding the Virtual Lactation 
Management among the Experimental group of primi lactating mothers  
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Operational definitions 
 
Effectiveness 
In this study the effectiveness refers to the outcome of Virtual Lactation 
Management programme as measured in terms of knowledge and lactation practice 
before and after the Virtual Lactation Management among primi lactating mothers using 
structured interview schedule and observational checklist respectively, developed by the 
researcher. 
 
Virtual 
In this study the term virtual refers to the moving animated picture which is 
prepared by the researcher with a time duration of 7minutes. This depicts the process of 
lactation, importance of lactation, initiation and maintenance of lactation, factors 
affecting lactation, lactation techniques, expression and storage of breast milk and 
difficulties during lactation. This is administered to each primi lactating mothers in the 
Experimental group individually. 
 
Lactation 
In this study it refers to the production, secretion, maintenance of breast milk 
and providing this milk to a newborn or infant either from mother‟s breast or as 
expressed breast milk. 
 
Knowledge  
In this study it refers to the level of information known to the primi lactating 
mothers on lactation before and after the Virtual Lactation Management as measured by 
structured interview schedule, developed by the researcher. 
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Practice 
In this study it refers to the skill of performing lactation by the primi lactating 
mothers before and after the Virtual Lactation Management as measured by using a 
checklist, developed by the researcher. 
 
Primi mothers 
 In this study it refers to a women who has a live baby delivered for the first time 
and is lactating irrespective of abortion. 
 
Assumptions 
The study assumes that: 
 Babies who are breastfed generally are healthier and achieve optimal growth and 
development. 
 To an extent lactation is a natural contraceptive method. 
 Health teaching is essential for the primi mothers because some mothers have 
never even seen an infant suckling a mother‟s breast. 
 Virtual Lactation Management is an accepted method of teaching. 
 
Null Hypothesis 
 
H01: There will be no significant difference between pre test and post test level of 
knowledge and practice of lactation among the primi lactating mothers 
H02: There will be no significant association between the selected demographic 
variables and the level of knowledge and practice of lactation before and after 
the Virtual Lactation Management among the primi lactating mothers. 
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H03: There will be no significant association between the selected obstetric variables 
and the level of knowledge and practice of lactation before and after the Virtual 
Lactation Management among the primi lactating mothers. 
 
Delimitation 
The study is limited to : 
 those women who are willing to participate in the study 
 primi lactating mothers 
 those  who are available at the time of data collection 
 primi mothers who are with their babies 
 women who can read and understand English or Tamil 
 
Conceptual Framework 
 
 Conceptual framework is interrelated concepts or abstractions that are assembled 
together in some rational schemes by virtue of their relevance to a common theme 
(Polit).  
 
 The conceptual framework set up for the study is the modified model of 
Wiedenbach‟s helping art of clinical nursing theory. Ernestine Wiedenbach proposed a 
prescriptive theory of nursing which is described as a conceiving of desired situation of 
the ways to attain it. Prescriptive theories direct action towards an explicit goal. It 
consists of three factors:  
1. Central purpose  
2. Prescription  
3. Realization.  
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 A nurse develops a prescription based on a purpose and implements it according 
to the realities of the situation.  
 
Central purpose  
 In the model central purpose refers to what the nurse wants to accomplish. It is 
the overall goal towards which a nurse strives; it transcends the immediate intent of the 
assignment or task by specifically directing activities towards the patient‟s good. The 
central purpose of this study is to improve knowledge of breastfeeding and lactation 
practice. The researcher plans the prescription that will fulfil the central purpose by 
identifying the goal. Thus the researcher selected the method, Virtual Lactation 
Management as it is effective and without side effects.  
 
Prescription  
Refers to the plan of care for the patient. It specifies the nature of the action that 
will fulfil the nurse‟s central purpose and acts as the rationale for the action.  
 
Realities  
It refer to the physical, physiological, emotion and spiritual factors that come in 
to play in a situation involving nursing actions. The five realities identified by 
Wiedenbach are agent, recipient, goal, means and frame work where the agent is the 
practicing nurse; recipient is one who receives a nurse‟s action, goal is the nurse‟s 
desired outcome; the means are the activities and devices used by the nurse to achieve 
goal; then framework refers to the facilities in which nursing is practiced.  
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The realities identified in the study are:  
 
Agent - Researcher.  
Recipient – Primi lactating mothers.  
Goal - To improve knowledge on breastfeeding and lactation practice.  
Means – Virtual Lactation Management.  
Frame work – postnatal wards  
 Wiedenbach views nursing practice as an art based on goal directed care. Her 
vision of nursing practice closely parallels the assessment, implementation and 
evaluation steps of the nursing process. She identifies seven levels of 
awareness/sensation, perception, assumption, realization, insight, design and decision.  
According to Wiedenbach nursing practice consists of three steps:  
  Identifying the patient‟s need for help  
  Ministering the needed help  
  Validating that the need for help was met 
 
Identifying the patient’s need for help  
 In this study, 30 primi lactating mothers were identified to have the intervention 
(Virtual Lactation Management).The study assumed that there was a relationship 
between the intervention done by the nurse and the improvement of knowledge and 
lactation practice. Assessment before treatment in Experimental group was done. 
Intervention was given for Experimental group. Post assessment was done. A positive 
outcome represents improved knowledge and practice on breastfeeding. A negative 
outcome represents no improvement.  
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Ministering the needed help  
 In this study the nurse researcher after getting consent from the selected primi 
lactating mothers, implemented the intervention of Virtual Lactation Management to 
Experimental group and to the Control group no intervention was provided.  
 
Validating that the need for help was met  
   In this study the nurse researcher validating whether the needed help was met 
or not by assessing the effectiveness of Virtual Lactation Management through 
observation of mothers lactation practice. 
 
 The model adopted for this study is modified form of Wiedenbach‟s helping art 
of clinical nursing theory. Researcher adopted this model and perceived apt in enabling 
to assess the effectiveness of Virtual Lactation Management on knowledge and practice 
among primi lactating mothers. 
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Fig 1: Conceptual Framework on Modified Form of Wiedenbach’s Helping Art of clinical Nursing 
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Projected outcome 
 
 This study will be useful for the primi mothers to improve the knowledge and 
improve breast feeding practices.  
 
Summary 
 
This chapter has dealt with background of the study, need for the study, 
statement of the problem, objectives of the study, operational definitions, assumptions, 
null hypotheses, delimitations and conceptual framework. 
 
Organization of report 
 
Further aspects of the study are presented in the following chapters 
Chapter II:  Review of literature 
Chapter III:  Research methodology which includes research approach , research 
design , research setting , population , sampling , sampling criteria and 
development of analysis and research instrument 
Chapter IV:  Analysis and interpretation of data is presented in terms of descriptive 
and inferential statistics  
Chapter V:  Discussion 
Chapter VI:  Summary , conclusion  implications , recommendations and limitations 
are presented 
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CHAPTER II 
REVIEW OF LITERATURE 
 
A literature involves the systematic identification, location, scrutiny and 
summary of written materials that contain information on the research problem (Polit 
and Hungler 2007).  
 
Review of Literature  
 
“Conducting a literature review is a little bit doing a full-fledged study”. The 
review of literature has two major goals: (1) To provide readers with an overview of 
existing evidence on the problem being addressed and (2) To develop an argument that 
demonstrates the need for the new study. According to nursing research by Polit (2008), 
„Review of literature is a written summary of the state of evidence on a research 
problem.‟  
The review of literature in this chapter is presented under the following headings: 
1. Literature related to breastfeeding 
2. Literature related to knowledge of breastfeeding in primi paras 
3. Literature related to lactation practice  
4. Literature related to Virtual Lactation Management 
 
Literature related to breastfeeding 
 
 A comparative study, was conducted by Chandra (2010) to assess the 
effectiveness of exclusive breast feeding and early supplemental feeding on infant 
morbidity in the first few weeks after birth, at rural and urban community in India. The 
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study results showed that exclusively breast fed infants had a significantly lower 
incidence of respiratory tract infection, otitis media, diarrhoea and dehydration. So all 
the mothers encouraged to breast feed their babies upto six months to reduce infant 
mortality and morbidity rates.  
 
 Bhavani (2007) conducted a worldwide survey and showed that every year, there 
are about 120million infants born, of which majority (85%) are in the developing 
countries. Before they reach the age of 1 year (10%) of these children die and another 
(4%) die before they are 5 years old. The survey resulted that in India (75%) of hospital 
admissions of infants and children is due to malnutrition (40%) diarrheal disease (15%) 
and infectious diseases (30%) this can be prevented from meeting the nutritional needs 
of the infants through breastfeeding. 
 
 In Mount Sinai Hospital, Toronto, Canada Shah  (2007) conducted a study with 
the aim of 1) comparing breastfeeding with Control (placebo, no treatment ,sucrose , 
glucose , pacifiers or positioning) 2) comparing breast milk with Control for procedural 
pain in neonates. They concluded that breast feeding group had significantly less 
increase in heart rate , reduced proportion of crying time and reduced duration of crying 
compared to the swaddled or pacifier group. Neonates in the supplemental breast milk 
group had significant differences in the duration of crying time and SPO2 changes 
compared to the placebo group.  
 
 In (2006), Vallianatos et al. conducted a study to know the implications for 
womens health regarding beliefs and practices of First Nation women about weight gain 
during pregnancy and lactation. They found out many women had the negative health 
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consequences of excessive weight gain, yet they found it difficult to lose weight due to 
individual constrains such as lack of time , cultural beliefs about diet while 
breastfeeding and community constraints including lack of child care and lack of 
community programs for mothers. 
 
 Wright et al (2006) investigates the factors relate most strongly to breast feeding 
duration in order to support breastfeeding mothers. He found that only (24%) infants 
were still breast feeding at 6weeks, although (15%) continued beyond 4 months, early 
cessation seems to frequent feeding and rapid growth as well as continuing failure to 
eradicate health practices that determine breast feeding. Those infants not receiving 
breast milk suffered increased morbidity, but the apparent association between breast 
feeding duration and growth reflects reverse cessation. 
 
 In 2005, Sachs et al. revealed infant weight monitoring, establishing breast 
feeding and the promotion of continued exclusive breast feeding are important activities 
of health professionals. Research evidence for choosing appropriate interventions to 
improve the growth of breast feeding babies is reviewed. This review gathers together a 
wide range of literature, and identifies infants whose weight may be of concern, and 
who may need appropriate intervention, and support continued breastfeeding. 
 
Literature related to knowledge of breastfeeding in primi paras 
 
To examine the level of knowledge about breastfeeding among first-time 
mothers, a study was conducted in birthing rooms of Obstetrics and Gynecology Clinic 
Hospital for Medical University by the name of Marcinkowskiego in Poznań and 
Obstetrician Wing in Provincial Complex Hospital in Leszno in 2011.  The study 
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concludes that there is a necessity of systematic and planned education for women. The 
system of lactation counselling should be an integral part of post-labour care in 
obstetrician clinics. 
 
 In July 2009 Ekambaram Maheswari conducted a descriptive study to explore 
the practices, knowledge and attitude towards breastfeeding among postnatal mothers 
and factors that determine them. This study resulted that there is still a need for 
programmes, which support and encourage breast-feeding particularly at a primary care 
level, focusing more on younger, less well-educated women and those from lower 
socioeconomic class. 
 
 Chang (2008) conducted a quasi Experimental study in Veterans General 
Hospital, Taiwan to assess the effectiveness of educational programme on knowledge 
and attitude of breastfeeding, satisfaction and problems of breastfeeding, and exclusive 
breastfeeding rate. The study revealed that prenatal educational programme on 
breastfeeding will help the mothers to increase the knowledge, attitude about 
breastfeeding and satisfaction toward breastfeeding not only during the intervention but 
also during the postnatal period. 
 
 New mothers breast feeding promotion Act, 2005, found that although breast 
feeding has been recognized as a prerequisite for healthy child growth development in 
the modern urban setting , it is complicated by the increasing tendency of women to 
work in situations where they are separated from their infants and depend on the 
formulated feed. About (50%) of the women are employed when they become pregnant 
and return to work places when their children are 3 months old. 
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Literature related to lactation practice 
 
 A clinical trial to assess the effectiveness of postpartum position and attachment 
education to increase the breast feeding rates, was performed in a public hospital in 
Adelaide, south Australia. 160 primi mothers were participated in this study. The study 
results showed that (90%) of the study group were continued breastfeeding in the 
Control group (60%) of them were stopped breast feeding due to nipple pain and nipple 
trauma; (25%) of them reported lactation failure and remaining had introduced bottle 
feeding within 6 weeks. The researcher concluded that postpartum position and 
attachment education increases breast feeding rates (Henderson, et al .2011) 
 
 Ram (2010), conducted a cross sectional study to assess the correct position, 
attachment and effective suckling in the breastfeeding of infants as practiced by mothers 
.The study concluded that primipara mothers were more in need of support and 
guidance for appropriate breastfeeding techniques. It is recommended that each mother 
should be observed for mother's and infant's positioning and attachment at the onset of 
breastfeeding and if needed subsequent counselling should be given on correct 
positioning and attachment. 
 
 In Metro Health Medical Centre 2009, Bedinghaus proved that breastfeeding 
provides ideal nutrition to the baby. Attention to proper positioning is essential to 
successful breast feeding. This successful breastfeeding and proper latch on method 
prevents the postnatal breast complications such as sore nipples, engorgement and 
nipple pain 
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 To identify factors that are associated with low incidence of breast feeding , a 
study was conducted in 2008 in a maternity unit, West Bengal. The study results 
showed that (95%) of the mothers reported breastfeeding cessation before 6 months. 
The researcher concluded that by promoting effective antenatal teaching regarding 
breastfeeding technique – latch on, duration and breast care will help to improve 
breastfeeding in the first 6 months. 
 
 A cross sectional study conducted  in 2006 by Madhu with the primary objective 
to describe the breastfeeding and newborn care practices in rural areas and the 
secondary objective to describe the factors affecting the initiation and duration of 
breastfeeding. The findings was  ((97%) of the mothers initiated breastfeeding, (19%) 
used pre lacteal feeds, (90%) had hospital deliveries and (10%) had home deliveries, 
and (50%) used a house knife to cut the umbilical cord among home deliveries. This 
study emphasizes the need for breastfeeding intervention programs especially for the 
mother during antenatal and postnatal check-ups and practices like discarding the 
colostrum and early/late weaning are still widely prevalent and need to be addressed. 
 
 In 2005, Gunasekaran Dhandapany, conducted a descriptive study in 
Pondicherry upon antenatal counselling on breastfeeding and postnatal lactation 
support. The study awareness related to breastfeeding among mothers in the 
"counselled" group was better than those in the "not counselled" group. 
 
Literature related to Virtual Lactation Management 
 
In Bournemouth university in United Kingdom, 2010, a study conducted 
revealed that inadequate support from health professionals appears to be an underlying 
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feature, aggravated by a dearth of professional education that uses a biopsychosocial 
approach. This paper describes how using women's video narratives of their lived 
experience of breastfeeding within higher education impacted positively on the attitudes 
of a group of midwives in relation to supporting breastfeeding women  they concluded 
that. 'Listening and learning from real women's experiences' was central to learning, and 
was pivotal to attitudinal change, motivating an intense need to improve practice. 
 
Summary 
 
 
 This chapter deals with the review of literature related to problem stated. The 
literatures presented here were extracted from online journals, manual journals and 
books. It includes ten primary and seven secondary sources. It helped the researcher to 
develop tools, collect, organize and analyze the data. 
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CHAPTER III 
RESEARCH METHODOLOGY 
 
This methodology of the research study is defined as the way the data are 
gathered in order to answer the question and to analyze the research problem. It enables 
the researcher to project a blueprint of the research undertaken. The research 
methodology involves a systemic procedure in which a researcher had a start from the 
initial identification of the problem of its final conclusion (Polit and Beck, 2008). 
 
 The present study was conducted to assess the effectiveness of Virtual Lactation 
Management upon knowledge and lactation practice. This chapter deals with a brief 
discussion of different steps undertaken by the researcher for the study. It involves 
research setting, population, sample and sampling technique, selection of tool, content 
validity, reliability, pilot study, data collection procedure and plan for data analysis.  
 
Research Approach 
 
 Research approach is the most significant part of any research. The appropriate 
choice of the research approach depends on the purpose of the research study which was 
undertaken. 
 According to Polit and Beck (2008) Experimental research is an extremely 
applied form of research and involves finding out how well a programme and practice 
of policy are working. Its goals are to assess or to evaluate the success of intervention. 
In this study the researcher wanted to assess the effectiveness of Virtual Lactation 
Management upon knowledge and lactation practice. After reviewing the various 
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literatures the researcher found that the true Experimental approach was seemed to be 
the most appropriate approach for the study. 
 
Research Design 
 
The research design is the plan, structure and strategy of investigations 
answering the research question. It is the overall blue print to the researchers to select 
and carry out the study. 
The  research design used in this study was pre test – post test design. 
 R        O1  X    O2 
 R        O1   -     O2 
  R – randomization 
 O1- assessment before the administration of Virtual Lactation Management    
        X – administration of Virtual Lactation Management  
       O2 - assessment after the administration of Virtual Lactation Management  
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Fig.2 Schematic Representation of Research Design 
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Variables 
 
Variable is an attribute that varies , that is taken on different values (Polit , 2010) 
Independent variable 
 The variable that is believed to cause or influence the dependent variable is 
called independent variable. In this study Virtual Lactation Management is the 
independent variable. The Virtual Lactation Management provided to the primi mothers 
after the pre test to improve their knowledge and practice on breast feeding. 
Dependent variable 
 The variable hypothesised to depend on or be influenced by independent 
variable is the dependent variable. In this study knowledge and lactation practice is the 
dependent variable.  
Extraneous variables 
 A variable that confounds the relationship between the independent and 
dependent variables and that needs to be Controlled either in the research design or 
through statistical procedures is the extraneous variables. Demographic variables and 
obstetric variables were extraneous variables in this study. 
 
Research Setting 
 
The study was conducted at, Andhra Mahila sabha hospital located at Adyar, 
which is in the urban area of Chennai, the hospital is 200 bedded, which has two 
postnatal wards and an LSCS ward. The ward consists of equipments like weighing 
machines , BP apparatus, stethoscope , necessary medicines and injection trays. This 
hospital also has labour room, neonatal intensive care unit , operation theatre, laboratory 
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and other diagnostic facilities like ultrasonography. They also provide immunization 
and conduct teaching programmes for the staffs and the patients and do referral to 
government agencies indeed. 
 
Population 
 
 The entire set of individuals or objects having same or common characteristics 
(Polit and Beck, 2010).  
 The target population is the entire population in which a researcher is interested 
and to which he or she would like to generalize the study results. In this study the target 
population comprises of entire primi lactating mothers.  
 The accessible population is the aggregate of cases that confirm to designated 
criteria and that are accessible as subjects for a study. In this study the accessible 
population comprises of all primi lactating mothers satisfying the inclusion criteria and 
to whom the study findings will be generalized. 
 
Sample 
 
 According to Polit and Beck (2010) sample is a subset of population elements. In 
this study the sample consists of primi lactating mothers who meets the inclusion 
criteria. A Sample of 60 primi lactating mothers who meets the inclusion criteria, in that 
30 primi lactating mothers were randomly assigned in the Experimental group and 30 
primi lactating mothers were randomly assigned to the Control group. 
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Sampling technique 
 
Sampling is the process of selecting a portion of the population to represent the 
entire population so that inferences about the population can be made (Polit and Beck 
2010). Simple random sampling was used in this study for the women who satisfy the 
inclusion criteria where the odd number primi lactating mothers were assigned to 
Control group and the even number women primi lactating mothers were assigned to the 
Experimental group 
Inclusion criteria 
 Those women who are willing to participate in the study 
 Primi lactating mothers 
 Those  who are available at the time of data collection 
 Primi mothers who are with their babies 
 Women who can read and understand English or Tamil 
Exclusion criteria 
 Women who are not willing to participate 
 Multi parous women 
 Primi women with still birth or neonatal death. 
 Babies with cleft lip or palate. 
 
Selection and development of study instruments 
 
  The instruments for this study were developed to evaluate the effectiveness 
of Virtual Lactation Management upon knowledge and lactation practice through 
extensive review of literature. The instruments used in this study were demographic 
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variable, obstetric variable, structured interview schedule, observational checklist, 
satisfaction scale. 
Demographic variable proforma of primi lactating mothers 
  The demographic variable proforma consists of age, religion , 
educational status , type of family , area of residence , type of employment and monthly 
income. 
 
Obstetric variable Proforma of primi lactating mothers 
 
 The obstetric variable proforma consists of antenatal checkups, antenatal nipple 
exercises, medical disorders during pregnancy, gestational age of the newborn at birth , 
mode of delivery, birth weight of the baby,  sex of the baby, any complications during 
labour, initiation of breast feeding after delivery, breast condition of the mother, 
frequency of feeding, effective latch of the baby, sucking behaviour of the baby, satiety 
behaviour of the baby. 
 
Structured interview schedule to assess knowledge 
The structured interview schedule was used to assess the level of knowledge of 
primi lactating mothers before and after Virtual Lactation Management which was 
collected by the researcher through interview schedule. The scoring was given based on 
observation by investigator during the procedure. 
Scoring was classified as follows: 
 
Percentage                    Level of knowledge 
<50%                              Inadequate Knowledge 
50-75%                           Moderately Adequate Knowledge 
>75%                               Adequate Knowledge 
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Observational checklist to assess lactation practice 
The observational checklist was used to assess the lactation practice of primi 
lactating mothers before and after Virtual Lactation Management which was collected 
by the researcher through observation. The scoring was given based on observation by 
investigator during the procedure. 
 
The checklist was classified as follows 
 
      Scoring                    Percentage(%)                 Lactation Practice 
        0-8                           0-33                                         poor  
        9-6                          34-66                                       average 
       17-24                       67-100                                      good  
 
Rating scale on satisfaction of Virtual Lactation Management    
 
 This scale was designed by the researcher to assess the satisfaction level of the 
participants regarding the Virtual Lactation Management.  
 
The satisfaction score was classified as follows: 
Score Percentage (%) Interpretation  
1 – 10 ≤25  Highly dissatisfied 
11 – 20 26 – 50 Dissatisfied  
21 – 30 51 – 75 Satisfied  
31 – 40 76 – 100 Highly satisfied 
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Psychometric Properties  
Validity of the instruments  
 Validity is the degree to which an instrument measures what it is intended to 
measure ( Polit, 2010).  
 Content validity of the tool, was obtained from 7 experts in the field of paediatrics. 
Five of them were nursing personnel and two were paediatric specialists. The suggestions 
given by the validators regarding the structured interview schedule and checklist was made 
in the final preparation of the tool. 
 
 Reliability of the instruments 
 Reliability is the degree of consistence or dependability with which an instrument 
measures an attribute (Polit 2007). The reliability was found using Pearsons correlation 
formula.  
 
Structured interview schedule  - 0.9 (test – retest method)   
 Observational checklist            - 0.9 (test – retest method)   
 Rating scale                              - 0.9 (test – retest method)   
 
Pilot study 
 
 Pilot study is a small scale version or trial run done in preparation for a major study  
(Polit, 2004). The purpose of the pilot study was to find out the feasibility and practicability 
of study design. 
 The pilot study was conducted at Andhra mahila sabha Hospital, Chennai by 
selecting 12 primi lactating mothers with six primi lactating mothers in the Control group 
and six in the Experimental group using simple random sampling in order to assess the 
methodology and tool. The level of knowledge and lactation practice were assessed using 
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structured interview schedule and observational checklist respectively for both the Control 
and Experimental group before therapy. Virtual Lactation Management was provided for 7 
minutes for the participants of Experimental group. Again the knowledge and lactation 
practice were assessed for both the groups after 7 days. The level of satisfaction on Virtual 
Lactation Management was assessed from the Experimental group after 7 days of Virtual 
Lactation Management. After the pilot study, it was found to be feasible and effective and 
the study instruments were found to be appropriate.  
 
Intervention protocol 
 
 The primi lactating mothers were made to sit comfortable and informed verbal 
consent was taken to conduct the study. Then  Virtual Lactation Management which 
contains the process of lactation , importance of lactation , initiation and maintenance of 
lactation , factors affecting lactation , lactation techniques , expression and storage of 
breast milk and difficulties during lactation which was  administered to each primi 
lactating mothers in the Experimental group individually for a duration of 7 minutes and 
5-10mts were allotted for discussion .  
 
Protection of Human Rights 
 
The researcher obtained permission to conduct the study from the Principal and 
Head of the Department of Child Health Nursing of Apollo College of Nursing and the 
Medical superintendent of Andhra Mahila Sabha and ethical committee of Apollo 
hospitals. Informed verbal consent was obtained from primi lactating mothers before 
collecting the data and confidentiality was maintained throughout the study. 
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Data collection procedure 
 
 Data collection is gathering information about something which the researcher 
has chosen to explore or investigate (Crookes and Davies, 1998).  
.  
The participants were selected using simple random sampling among which 30 
primi mothers were assigned to the Control group and 30 primi mothers to the 
Experimental group and the data was collected from the participants through interview, 
observation and through medical records. The level of knowledge was assessed by the 
structured interview schedule, lactation practice was assessed by observational checklist 
before each intervention for both Control and Experimental group of primi lactating 
mothers.  
 
 Virtual Lactation Management was provided for 7 minutes for Experimental 
group of primi lactating mothers. The level of knowledge and lactation practice were 
assessed again after 7 days of intervention for both groups with the same tools. The 
level of satisfaction on Virtual Lactation Management was assessed in the Experimental 
group of primi lactating mothers using rating scale developed by the researcher. 
 
Problems Faced During Data Collection 
 
 Some primi lactating mothers were not willing to participate in the study. 
 
Plan for Data Analysis 
 
 Data analysis is the systematic organization, synthesis of research data and 
testing of hypothesis using those data (Polit and Beck, 2010). 
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 Analysis were carried out using descriptive statistics like frequency distribution, 
percentage, mean, standard deviation and inferential statistics like independent „t‟ test. 
The association between the demographic variables, obstetric variables and dependent 
variables were analyzed with the help of chi-square test. 
 
 
Summary 
 
 This chapter dealt with the research approach, research design, setting, 
population, sample, sampling technique, sampling criteria, development of study 
instruments, reliability and validity of the instruments, pilot study, data collection procedure 
and plan for data analysis. 
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CHAPTER IV 
ANALYSIS AND INTERPRETATION 
 
  
The analysis is defined as the method of organizing data in such a way that the 
research questions can be answered. Interpretation is the process of the results and of 
examining the simplification of the findings with in a broader context (Polit and 
Hungler 2010). 
This chapter deals with the analysis and interpretation including both descriptive 
and inferential statistics. Statistics is the field of study concerned with techniques or 
methods of collection of data, classification, summarization, interpretation, drawing 
inferences, testing of hypothesis, making recommendations, etc (Mahajan, 2004). 
The data was analysed according to the objectives and hypothesis of the study. 
Analysis of the study was compiled after all the data was transferred to the master 
coding sheet. The investigator used descriptive and inferential statistics for analysis. 
The data were analysed, tabulated and interpreted using appropriate descriptive and 
inferential statistics. 
 
Organization of the findings  
The findings of the study was organized and presented under the following 
headings 
 Frequency and percentage distribution of demographic variables in Control and 
Experimental group of primi lactating mothers. 
 Frequency and percentage distribution of obstetric variables in Control and 
Experimental group of primi lactating mothers. 
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 Comparison of mean and standard deviation of knowledge and lactation practice 
before and after Virtual Lactation Management between Control and 
Experimental group of primi lactating mothers. 
 Comparison of mean and standard deviation of lactation practice before and 
after Virtual Lactation Management between Control and Experimental group of 
primi lactating mothers. 
 Association between the selected demographic variables and the level of  
knowledge before and after Virtual Lactation Management in Control  group of 
primi lactating mothers. 
 Association between the selected demographic variables and the level of 
knowledge before and after Virtual Lactation Management in Experimental 
group of primi lactating mothers. 
 Association between the selected demographic variables and lactation practice 
before and after Virtual Lactation Management in Control group of primi 
lactating mothers. 
 Association between the selected demographic variables and and lactation 
practice of before and after Virtual Lactation Management  in Experimental 
group of primi lactating  mothers 
 Association between the selected obstetric variables and the level of knowledge 
before and after Virtual Lactation Management in Control group of primi 
lactating mothers. 
 Association between the selected obstetric variables and the level of knowledge 
before and after Virtual Lactation Management in Experimental group of primi 
lactating mothers. 
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 Association between the selected obstetric variables and lactation practice  
before and after Virtual Lactation Management in Control  group of primi 
lactating mothers. 
 Association between the selected obstetric variables and and lactation practice 
before and after Virtual Lactation Management  in Experimental group of primi 
lactating mothers 
 Frequency and percentage distribution of level of satisfaction regarding Virtual 
Lactation Management among Experimental group of  primi lactating mothers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
36 
 
Table.1 
Frequency and percentage distribution of demographic variables in Control and  
Experimental group of Primi Lactating Mothers. 
 
Demographic variables Control group 
n=30 
              n                        p 
Experimental group 
n=30 
           n                           p 
Age ( in years) 
<18 - 23yrs 
24 - 29yrs 
30 -  35yrs 
>36yrs 
Religion  
Hindu 
Christian  
Muslim 
Others 
Educational status 
Illiterate 
Primary education 
Secondary education  
Graduates 
 post graduates 
Type of family 
Nuclear  
Joint  
Extended  
 
23 
7 
0 
0 
 
25 
4 
1 
- 
 
           - 
8 
18 
4 
- 
 
27 
3 
           - 
 
76.66 
23.33 
- 
- 
 
83.33 
1`3.33 
3.33 
- 
 
- 
26.66 
60.00 
13.33 
- 
 
90.00 
10 
- 
 
25 
5 
0 
            0 
 
           29 
          1 
           0 
           - 
 
               -  
9 
19 
2 
- 
 
24 
              6 
- 
 
83.33 
16.66 
- 
- 
 
96.66 
3.33 
- 
- 
 
        - 
30.00 
63.33 
6.66 
- 
 
80.00 
      20 
        -   
 
The data in table 1 reveals that majority of primi lactating mothers are 18 -23 
years old (76.66, 83.33%), Hindus (83.33%, 96.66%), qualified upto secondary 
education (60%,63.33%), from nuclear family (90.00%, 80.00%), residing in urban area 
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(100%,100%). Large percentage of them are unemployed (63.33%, 76.66%) in Control 
group and Experimental group respectively. 
Fig.3. Percentage distribution type of employment in Control and Experimental 
group of primi lactating mothers. Majority of primi lactating mothers are unemployed 
(63.33%, 76.66%) in control and experimental group respectively. 
 Fig 4.Percentage distribution of area of residence in Control and Experimental 
group of primi lactating mothers. Majority of primi lactating mothers are from urban 
area (100%,100%) in control and Experimental group respectively.  
 Fig 5 .Percentage distribution of family monthly income in rupees in Control 
and Experimental group of primi lactating mothers. Majority of them have family 
monthly income between rupees 50001 – 7000(53.33%, 56.66%) in Control and 
Experimental group respectively. 
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Fig 3. Percentage distribution of employment in Control and Experimental group of primi lactating mothers. 
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Fig 4.Percentage distribution of area of residence in Control and Experimental group of primi lactating mothers. 
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Fig.5.Percentage distribution of area of residence in Control and Experimental group of primi lactating mothers
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Table: 2 
Frequency and percentage distribution of obstetric variables in Control and 
Experimental Group of Primi Lactating Mothers. 
 
Obstetric variables 
Control group 
(n=30) 
Experimental group 
(n=30) 
n p n p 
Antenatal checkups 
<3 checkups 
3 – 5 checkups 
>5checkups 
Not done 
 
Antenatal nipple exercises 
Regularly practiced after birth 
Practiced once in a week 
Occationally practices 
Never practiced 
 
Medical disorders during 
pregnancy 
Anemia 
Hypertension 
Diabetes mellitus 
Others if any specify 
No complications 
 
Gestational age of baby 
Less than 37weeks 
37-40 weeks  
Above 40 weeks  
 
- 
- 
30 
- 
 
 
- 
- 
- 
30 
 
 
1 
- 
2 
1 
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- 
30 
- 
 
- 
- 
100.00 
- 
 
 
- 
- 
- 
100.00 
 
 
3.33 
- 
6.66 
3.33 
86.66 
 
 
- 
100.00 
- 
 
- 
- 
30 
- 
 
 
- 
- 
- 
30 
 
 
- 
1 
1 
- 
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- 
30 
- 
 
- 
- 
100.00 
- 
 
 
- 
- 
- 
100.00 
 
 
- 
3.33 
3.33 
- 
93.33 
 
 
- 
100.00 
- 
 
Data presented in table 2 depicts that majority of primi lactating mothers had 
regular antenatal checkups (100%, 100%), none of the mothers had practiced antenatal 
nipple exercises (100%,100%) in Control and Experimental group respectively. 
 Fig 6. Percentage distribution of initiation of breast feeding in Control and 
Experimental group of primi lactating mothers. Majority of primi lactating mothers 
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initiated breastfeeding between half an hour to one hour (46.66%, 43.33%) in Control 
and Experimental group respectively. 
 Fig 7. Percentage distribution of mode of delivery in Control and Experimental 
group of primi lactating mothers. Most of the mothers had normal vaginal delivery with 
episiotomy (73.33%, 86.66%) in Control and Experimental group respectively. 
 Fig 8. Percentage distribution of birth weight of the baby in Control and 
Experimental group of primi lactating mothers. Majority of babies birth weight is less 
than 2.5kgs (53.33%,46.66%) in Control and Experimental group respectively. 
 Fig 9. Percentage  distribution of sex of the baby in Control and Experimental 
group of primi lactating mothers. Majority of newborns were males (53.33%, 63.33%) 
in Control and Experimental group of primi lactating mothers respectively. 
 Fig10. Percentage distribution of complications during labour in Control and 
Experimental group of primi lactating mothers. Most of the mothers did not have any 
complications during labour (86.66%, 93.33%) in Control and Experimental group of 
primi lactating mothers respectively. 
 Fig 11. Percentage distribution of breast condition of the mother in Control and 
Experimental group of primi lactating mothers. Majority of the mothers had erect nipple 
(100%, 100%) in Control and Experimental group of primi lactating mothers 
respectively. 
 Fig12. Percentage distribution of frequency of feeding in Control and 
Experimental group of primi lactating mothers. Majority of them are breastfeeding the 
baby every hourly (53.33%, 56.66%) and significant of them practice demand feeding 
(36.66%, 43.33%) in Control and Experimental group of primi lactating mothers 
respectively. 
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 Fig13. Percentage distribution of type of feeding in Control and Experimental 
group of primi lactating mothers. Most of the mothers practice only breastfeeding 
(93.33%, 96.66%) in Control and Experimental group of primi lactating mothers 
respectively. 
 Fig .14. Percentage distribution of effective latch of the baby in Control and 
Experimental group of primi lactating mothers. About more than half of the babies had 
an effective latch (50%, 56.66%)  in Control and Experimental group of primi lactating 
mothers respectively. 
 Fig15. Percentage distribution of sucking behaviour of the baby in Control and 
Experimental group of primi lactating mothers. Most of the babies have good sucking 
(56.66%, 63.33%) in Control and Experimental group of primi lactating mothers 
respectively. 
 Fig16. Percentage distribution of satiety behaviour of baby in Control and 
Experimental group of primi lactating mothers. Majority of the babies were peaceful 
and calm (56.66%, 73.33%) in Control and Experimental group of primi lactating 
mothers respectively. 
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Fig 6 percentage distribution of initiation of breast feeding in Control and Experimental group of primi lactating mothers. 
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Fig 7 percentage distribution of mode of delivery in Control and Experimental group of primi lactating mothers. 
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Fig 8. Percentage distribution of birth weight of the baby in Control and Experimental group of primi lactating mothers. 
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Fig.9 percentage distribution of sex of the baby in Control and Experimental group of primi lactating mothers. 
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Fig.10. percentage distribution of complications during labour  in Control and Experimental group of primi lactating mothers. 
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Fig .11. percentage distribution of breast condition of the mother in Control and Experimental group of primi lactating mothers. 
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Fig12. Percentage distribution of frequency of feeding in Control and Experimental group of primi lactating mothers. 
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Fig13. percentage distribution of type of feeding in Control and Experimental group of primi lactating mothers. 
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Fig14. Percentage distribution of effective latch of the baby in Control and Experimental group of primi lactating mothers. 
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Fig15. percentage distribution of sucking behaviour of the baby in Control and Experimental group of primi lactating mothers. 
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Fig16. percentage distribution of satiety behaviour of the baby in Control and Experimental group of primi lactating mothers.
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Table.3 
Frequency and Percentage Distribution of Level of knowledge Before and After Virtual 
Lactation Management  in Control and Experimental group of primi lactating mothers 
 
Group Before Virtual Lactation Management After Virtual Lactation Management 
 Inadequate Moderate Adequate Inadequate Moderate Adequate 
n p n p n p n p n p n p 
Control 
group 
 
Experimental 
group 
24 
 
 
28 
 
80% 
 
 
93.33% 
 
6 
 
 
2 
 
20% 
 
 
6.66% 
 
- 
 
 
- 
- 
 
 
- 
25 
 
 
- 
83.3% 
 
 
- 
5 
 
 
- 
16.6% 
 
 
- 
- 
 
 
30 
- 
 
 
100% 
 
  The data presented in table.3 depicts that majority of the primi lactating 
mothers had inadequate knowledge before intervention (80%, 93.33%) in the Control 
and Experimental group respectively and all of them had adequate knowledge (100%) in 
Experimental group after intervention 
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Table: 4 
Frequency and percentage distribution of  lactation practice before and after Virtual 
Lactation Management in Control and Experimental Group of primi lactating mothers 
 
Group Before Virtual Lactation 
Management 
After virtual  lactation management 
 Poor Average Good Poor Average Good 
n p n p n p n p n p n p 
Control group 
 
Experimental 
group 
30 
 
30 
100% 
 
100% 
- 
 
- 
- 
 
- 
- 
 
- 
- 
 
- 
30 
 
- 
100% 
 
- 
- 
 
11 
- 
 
36.66% 
- 
 
19 
- 
 
63.33% 
 
Table.4 infers that all the mothers in pre test had poor practice with regard to 
lactation(100%, 100% ) in Control and Experimental group. After the intervention the 
lactation practice was good in (63.33%) lactating mothers of Experimental group. 
Hence null hypothesis H01 is rejected. 
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Table.5 
Comparison of mean and standard deviation of knowledge before and after 
Virtual Lactation Management Between Control and Experimental Group of 
Primi Lactating Mothers. 
Group Before Virtual Lactation 
Management  
After Virtual Lactation 
Management 
 Mean SD t value Mean SD t value 
Control group 
(N=30) 
Experimental group 
(N=30) 
10.7 
 
10.2 
2.246 
 
1.81 
 
-8.33 
 
10.8 
 
23.3 
2.119 
 
0.97 
  
31.25*** 
 
***P<0.001 
Table 5 reveals that the mean knowledge level is slightly high in the post test 
(M=10.8, SD=2.119) when compared to pre test (M=10.7, SD=2.246) in the Control 
group where as the mean level of knowledge is high in the post test (M=23.3, SD=0.97) 
when compared to pre test (M=10.2, SD=1.81) in the Experimental group. 
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Table.6 
Comparison of mean and standard deviation of lactation practice of before and 
after Virtual Lactation Management Between Control and Experimental group of 
Primi Lactating Mothers. 
 
Group Before Virtual Lactation 
Management  
After Virtual Lactation 
Management 
 Mean SD t value Mean SD t value 
Control group 
(N=30) 
Experimental group 
(N=30) 
7.4 
 
7.3 
1.518 
 
1.242 
 
-2.5 
 
7.5 
 
19.13 
1.403 
 
1.8 
  
29.82*** 
***P<0.001 
Table.6 depicts that the mean score of lactation practice in the Experimental 
group is high in post test (M=19.13, SD=1.8) in comparison with pre test (M=7.3, 
SD=1.242). Whereas in the Control group there is only a minimal increase in the score 
of lactation practice (M=7.5, SD=1.403) during post test when compared with pre test 
(M=7.4, SD=1.518).  . 
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Table.7 
Association between selected demographic variables and level of  knowledge before 
and after Virtual Lactation Management in Control  Group of Primi Lactating 
Mothers. 
                                                                                                                  (N=30) 
Demographic 
variables 
Before Virtual Lactation 
Management 
After Virtual Lactation 
Management 
Above 
Mean 
Upto 
Mean 
2 Above 
Mean 
Upto 
Mean 
2 
Age(in years) 
<29 
 
16 
 
 14 
 
0.03 
 
15 
 
15 
 
0.03 
>29 
Educational 
status 
Illiterate  
Literate 
Type of family 
Nuclear 
Joint  
Type of 
employment 
Employed  
Unemployed 
     0 
 
 
5 
11 
 
13 
3 
 
 
5 
11 
0 
 
 
3 
11 
 
14 
0 
 
 
7 
7 
(df=1) 
 
 
0.19 
   (df=1) 
 
2.54 
(df=1) 
 
 
1.09 
(df=1) 
0 
 
 
5 
10 
 
12 
3 
 
 
5 
10 
0 
 
 
3 
12 
 
15 
0 
 
 
6 
9 
(df=1) 
 
    
0.51 
(df=1) 
 
2.96 
(df=1) 
 
 
0.14 
(df=1) 
 
 From the data presented in table 7 we can infer that there is no significant 
association between age , educational status , type of family, type of employment and 
level of  knowledge of Control group of primi lactating mothers. Hence the null 
hypothesis Ho2 is retained. 
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Table.8 
Association between selected demographic variables and level of knowledge before 
and after Virtual Lactation Management in Experimental  Group of Primi 
Lactating Mothers 
Demographic 
variables 
Before Virtual Lactation 
Management 
After Virtual Lactation 
Management 
Above 
Mean 
Upto 
Mean 
2 Above 
Mean 
Upto 
Mean 
2 
Age(in years) 
<29 
 
18 
 
 12 
 
0.03 
 
1 
 
13 
 
0.03 
>29 
Educational 
status 
Illiterate  
Literate 
Type of family 
Nuclear 
Joint  
Type of 
employment 
Employed  
Unemployed 
     0 
 
 
5 
13 
 
14 
4 
 
 
3 
15 
0 
 
 
4 
8 
 
10 
2 
 
 
4 
8 
(df=1) 
 
 
0.05 
    (df=1) 
 
0.07 
(df=1) 
 
 
0.90 
(df=1) 
0 
 
 
5 
12 
 
14 
3 
 
 
5 
12 
0 
 
 
4 
9 
 
10 
3 
 
 
2 
11 
(df=1) 
 
 
0.15 
(df=1) 
 
0.07 
(df=1) 
 
 
0.14 
(df=1) 
 
 Table 8 shows that there is no significant association between age, educational 
status, type of family, type of employment and knowledge of Experimental group  of 
primi lactating mothers. Hence null hypothesis Ho2 is retained. 
 
 
 
61 
 
Table.9 
Association between selected demographic variables and lactation practice before 
and after Virtual Lactation Management in the Control Group of Primi Lactating 
Mothers. 
Demographic 
variables 
Before Virtual Lactation 
Management 
After Virtual Lactation 
Management 
Above 
Mean 
Upto 
Mean 
2 Above 
Mean 
Upto 
Mean 
2 
Age(in years) 
<29 
 
13 
 
10 
 
3.67 
 
11 
 
12 
 
2.31 
>29 
Educational 
status 
Illiterate  
Literate 
Type of family 
Nuclear 
Joint  
Type of 
employment 
Employed  
Unemployed 
1 
 
 
4 
10 
 
13 
3 
 
 
4 
10 
6 
 
 
4 
12 
 
11 
3 
 
 
7 
9 
(df=1) 
 
 
0.125 
(df=1) 
 
0.17 
(df=1) 
 
 
0.049 
(df=1) 
1 
 
 
10 
2 
 
14 
4 
 
 
2 
10 
6 
 
 
9 
9 
 
10 
2 
 
 
9 
9 
(df=1) 
 
 
3.39 
(df=1) 
 
0.07 
(df=1) 
 
 
3.28 
(df=1) 
  
Table 9 shows that there is no significant association between age , educational 
status , type of family , type of employment and lactation practice of Control group  of 
primi lactating mothers. Hence null hypothesis Ho2 is retained. 
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Table.10 
Association between the selected demographic variables and lactation practice 
before and after Virtual Lactation Management in the Experimental group of 
primi lactating mothers. 
Demographic 
variables 
Before Virtual Lactation 
Management 
After Virtual Lactation 
Management 
Above 
Mean 
Upto 
Mean 
2 Above 
Mean 
Upto 
Mean 
2 
Age(in years) 
<29 
 
13 
 
12 
 
0.00 
 
18 
 
12 
 
0 
>29 
Educational 
status 
Illiterate  
Literate 
Type of family 
Nuclear 
Joint  
Type of 
employment 
Employed  
Unemployed 
2 
 
 
6 
10 
 
11 
3 
 
 
3 
13 
3 
 
 
2 
12 
 
16 
0 
 
 
4 
10 
(df=1) 
 
 
2.01 
(df=1) 
 
3.78 
(df=1) 
 
 
0.20 
(df=1) 
0 
 
 
6 
12 
 
9 
3 
 
 
4 
14 
0 
 
 
3 
9 
 
18 
0 
 
 
3 
9 
(df=1) 
 
 
0.07 
(df=1) 
 
4.6* 
(df=1) 
 
 
0.162 
(df=1) 
*P <0.05 
 Table.10 shows that there is a significant association between type of family 
,and Experimental group  of primi lactating mothers. Hence null hypothesis Ho2 is 
rejected.. 
 
 
 
63 
 
Table11 
Association between selected obstetric variables and level of  knowledge before and 
after Virtual Lactation Management   in Control  Group of Primi Lactating 
Mothers. 
Demographic 
variables 
Before Virtual Lactation 
Management 
After Virtual Lactation 
Management 
Above 
Mean 
Upto 
Mean 
2 Above 
Mean 
Upto 
Mean 
2 
Effective latch  
of the baby 
Within 5minutes 
 
 
7 
 
  
6 
 
  
0.14 
 
 
7 
 
 
6 
 
 
0.14 
Over 5minutes 
Type of 
delivery 
Normal delivery 
Caesarean 
section 
Initiation of 
breast feeding 
after delivery 
<1hour 
>1hour 
Frequency of 
feeding 
frequency of 
feed 
Demand feeding 
others 
      9 
 
 
10 
6 
 
 
 
 
10 
6 
 
 
 
 
7 
9 
8 
 
 
12 
2 
 
 
 
 
12 
2 
 
 
 
 
4 
10 
(df=1) 
 
 
1.87 
(df=1) 
 
 
 
 
1.87 
(df=1) 
 
 
 
 
0.58 
(df=1) 
8 
 
 
9 
6 
 
 
 
 
9 
6 
 
 
 
 
6 
9 
9 
 
 
13 
2 
 
 
 
 
13 
2 
 
 
 
 
5 
0 
(df=1) 
 
 
2.54 
(df=1) 
 
 
 
 
2.54 
(df=1) 
 
 
 
 
0.142 
(df=1) 
 
 Table 11 shows that there is no significant association between effective latch of 
the baby, type of delivery, initiation of breast feeding ,frequency of feeding and practice 
of Control group  of primi lactating mothers. Hence null hypothesis Ho3 is retained. 
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Table.12 
 Association between  selected obstetric variables and level of  knowledge before 
and after Virtual Lactation Management in Experimental  Group of Primi 
Lactating Mothers. 
Demographic 
variables 
Before Virtual Lactation 
Management 
After Virtual Lactation 
Management 
Above 
Mean 
Upto 
Mean 
2 Above 
Mean 
Upto 
Mean 
2 
Effective latch  
of the baby 
Within 5minutes 
 
 
7 
 
 
6 
 
 
0.35 
 
 
7 
 
 
6 
 
 
0.34 
Over 5minutes 
Type of 
delivery 
Normal delivery 
Caesarean 
section 
Initiation of 
breast feeding 
after delivery 
<1hour 
>1hour 
Frequency of 
feeding 
frequency of 
feed 
Demand feeding 
others 
11 
 
 
16 
2 
 
 
 
 
16 
2 
 
 
 
 
10 
8 
6 
 
 
10 
2 
 
 
 
 
10 
2 
 
 
 
 
3 
9 
(df=1) 
 
 
0.106 
(df=1) 
 
 
 
 
0.106 
(df=1) 
 
 
 
 
2.58 
(df=1) 
10 
 
 
14 
12 
 
 
 
 
14 
3 
 
 
 
 
6 
11 
7 
 
 
3 
1 
 
 
 
 
12 
1 
 
 
 
 
7 
6 
(df=1) 
 
 
0.35 
(df=1) 
 
 
 
 
0.35 
(df=1) 
 
 
 
 
1.02 
(df=1) 
 
 Table 12 shows that there is no significant association between effective latch of 
the baby, type of delivery, initiation of breast feeding , frequency of feeding and 
practice of Experimental  group  of primi lactating mothers. Hence null hypothesis Ho3 
is retained. 
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Table.13 
Association between selected obstetric variables and lactation practice before and 
after Virtual Lactation Management in Control Group of Primi Lactating Mothers 
Demographic 
variables 
Before Virtual Lactation 
Management 
After Virtual Lactation 
Management 
Above 
Mean 
Upto 
Mean 
2 Above 
Mean 
Upto 
Mean 
2 
Effective latch  
of the baby 
Within 
5minutes 
 
 
4 
 
  
9 
 
  
2.187 
 
 
3 
 
 
10 
 
 
2.59 
Over 5minutes 
Type of 
delivery 
Normal 
delivery 
Caesarean 
section 
Initiation of 
breast feeding 
after delivery 
<1hour 
>1hour 
Frequency of 
feeding  
Demand 
feeding 
others 
    10 
 
 
9 
 
5 
 
 
 
 
9 
5 
 
 
5 
 
9 
7 
 
 
13 
 
3 
 
 
 
 
13 
3 
 
 
6 
 
10 
(df=1) 
 
 
 
0.92 
(df=1) 
 
 
 
 
0.139 
(df=1) 
 
 
0.009 
(df=1) 
9 
 
 
8 
 
4 
 
 
 
 
8 
4 
 
 
4 
 
8 
8 
 
 
14 
 
4 
 
 
 
 
14 
4 
 
 
7 
     
11 
(df=1) 
 
 
 
0.275 
(df=1) 
 
 
 
 
0.275 
(df=1) 
 
 
0.05 
(df=1) 
 
 Table.13. shows that there is no significant association between effective latch 
of the baby, type of delivery, initiation of breast feeding , frequency of feeding and 
lactation practice of Control  group  of primi lactating mothers. Hence null hypothesis 
Ho3 is retained. 
66 
 
Table14 
 Association between selected obstetric variables and lactation practice before and 
after Virtual Lactation Management in Experimental Group of Primi Lactating 
Mothers 
Demographic 
variables 
Before Virtual Lactation 
Management 
After Virtual Lactation 
Management 
Above 
Mean 
Upto 
Mean 
2 Above 
Mean 
Upto 
Mean 
2 
Effective latch  
of the baby 
Within 
5minutes 
 
 
8 
 
 
5 
 
 
0.59 
 
 
10 
 
 
3 
 
 
2.59 
Over 5minutes 
Type of 
delivery 
Normal 
delivery 
Caesarean 
section 
Initiation of 
breast feeding 
after delivery 
<1hour 
>1hour 
Frequency of 
feeding  
Demand 
feeding 
Others 
8 
 
 
14 
 
2 
 
 
 
 
14 
2 
 
 
8 
 
8 
9 
 
 
12 
 
2 
 
 
 
 
12 
2 
 
 
5 
 
9 
(df=1) 
 
 
 
0.139 
(df=1) 
 
 
 
 
0.139 
(df=1) 
 
 
0.59 
(df=1) 
8 
 
 
17 
 
2 
 
 
 
 
17 
2 
 
 
10 
 
9 
9 
 
 
10 
 
2 
 
 
 
 
10 
2 
 
 
4 
 
7 
(df=1) 
 
 
 
0.21 
(df=1) 
 
 
 
 
0.21 
(df=1) 
 
 
0.53 
(df=1) 
 
Table.14 shows that there is no significant association between effective latch of 
the baby, type of delivery, initiation of breast feeding , frequency of feeding and 
lactation practice of Experimental group  of primi lactating mothers. Hence null 
hypothesis Ho3 is retained. 
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Table.15 
Frequency and percentage  distribution of level of satisfaction regarding Virtual 
Lactation Management  among Experimental Group of primi lactating mothers.   
    
Dimensions of mothers 
satisfaction 
Highly 
Satisfied 
Satisfied Dissatisfied Highly 
Dissatisfied 
 n   p n p n p n P 
Overall Satisfaction  - - 30 100 - - - - 
Related to researcher - - 30 100 - - - - 
Related to virtual 
newborn care 
- - 30 100 - - - - 
 
 The data from the table.15 shows that all the participants in the Experimental 
group were satisfied (100%) with the Virtual Lactation Management intervention. 
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CHAPTER V 
DISCUSSION 
Statement of the problem 
 
  An Experimental Study to Assess the Effectiveness of Virtual Lactation 
Management Upon Knowledge and Lactation Practice Among Primi Lactating Mothers 
at Selected Hospitals Chennai. 
Objectives of the study 
1.  To assess the level of knowledge on lactation before and after Virtual Lactation 
Management among Control and Experimental group of primi lactating mothers. 
2. To assess the lactation practice before and after Virtual Lactation Management 
among Control and Experimental group of primi lactating mothers. 
3. To determine the effectiveness of Virtual Lactation Management upon lactation 
by comparing the level of knowledge and lactation practice before and after the 
Virtual Lactation Management among Control and Experimental group of primi 
lactating mothers. 
4. To determine the association between selected demographic variables and level 
of knowledge and lactation practice before and after Virtual Lactation 
Management among Control and Experimental group of primi lactating mothers. 
5. To determine the association between selected obstetrical variables and level of 
knowledge and lactation practice before and after Virtual Lactation Management 
among Control and Experimental group of primi lactating mothers. 
6. To determine the level of satisfaction regarding the Virtual Lactation 
Management among the Experimental group of primi lactating mothers  
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The conceptual framework for the study was developed based on the modified 
model of Wiedenbach‟s helping art of clinical nursing theory. An Experimental study of 
pre-test and post-test design was used. The study included 60 primi lactating mothers 
selected by simple random sampling. The present study was conducted at Andhra 
Mahila Sabha Hospital, Chennai.  The variables of the study were Virtual Lactation 
Management, knowledge and lactation practice.  
 
An extensive review of literature and guidance by experts laid to the foundation 
of development of demographic variable proforma, obstetric variable proforma, 
structured interview schedule, lactation practice checklist and rating scale on 
satisfaction of Virtual Lactation Management. The data collection tools were validated 
and reliability was established. After two weeks of pilot study, then data collection for 
main study was conducted. 
 
The level of knowledge and lactation practice was assessed for Control and 
Experimental group of primi lactating mothers. The Virtual Lactation Management of 
seven minutes duration was provided for the Experimental group. Then the level of 
knowledge and lactation practice was assessed again after 7 days for both the groups. 
The level of satisfaction on Virtual Lactation Management among the Experimental 
group of primi lactating mothers was assessed after one week from intervention. The 
data obtained was analyzed using descriptive and inferential statistics. 
 
Demographic variables distribution 
 
Majority of primi lactating mothers were 18 -23years old (76.66, 83.33%) , 
Hindus (83.33%, 96.66%), qualified upto secondary education (60%,63.33%), from 
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nuclear family (90.00%, 80.00%), residing in urban area (100%,100%). Large 
percentage of them were unemployed (63.33%, 76.66%) in Control group and 
Experimental group respectively. 
 
 A study conducted by Ekambaram Maheswari in 2009 says that there is still a 
need for programmes which support and encourage breast-feeding particularly at a 
primary care level, focusing more on younger, less educated women and those from 
lower socioeconomic class. 
 
 The researcher feels that as the responsibility to care for other family members is 
less in nuclear families , so promoting lactating  mothers to care for  her newborn better, 
improves mother - child bonding. None of the mothers in Control and Experimental 
group has adequate knowledge regarding breast feeding and lactation practice. Hence it 
is the duty of the nurses to explain to the mothers about breastfeeding  , its importance 
and lactation practice. 
 
Obstetrical variables disribution 
 Majority of primi lactating mothers had regular antenatal checkups (100%, 
100%) ,none of the mothers had practiced antenatal nipple exercises (100%,100%) and 
most of them did not have any complications during labour (86.66%, 93.33%). Majority 
of them practiced breastfeeding (93.33%,96.66%) and most of them were only 
practicing demand feeding (36.66%,43.33%).About more than half of the babies had an 
effective latch (50%,56.66%) and good sucking (56.66%,63.33%) in Control and 
Experimental group respectively. 
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The felt need by the researcher is to improve the mother‟s knowledge and 
practice of breastfeeding. Hence it is a nursing concern towards primi lactating mothers 
,  to make them understand  the benefits of breast feeding for mother and for the 
newborn and encourage them to practice lactation.Virtual Lactation Management 
provided to the Experimental group in the present study helped mothers to learn more 
about breastfeeding. 
 
The first objective was to assess the level of knowledge on lactation before and 
after Virtual Lactation Management  
 
 Majority of the primi lactating mothers had inadequate knowledge before 
intervention (80%,93.33%) in the Control and Experimental group respectively and all 
of them had adequate knowledge (100%) in Experimental group after intervention. 
 
 This shows that Virtual Lactation Management was effective in improving the   
knowledge of primi lactating mothers. The management in postnatal period is a primary 
responsibility of nurse. Measures should be done to improve their knowledge on breast 
feeding as it is very essential for both the mother and baby.  
 
 Because of its strong effect on improving knowledge, Virtual Lactation 
Management can be used by the nurses working in postnatal wards to improve primi 
lactating mothers knowledge on lactation. A study conducted in an Obstetrician Wing in 
Provincial Complex Hospital in Leszno concludes that there is a necessity of systematic 
and planned education for women. The system of lactation counselling should be an 
integral part of post-labour care in obstetrics. 
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The second objective was to assess the lactation practice of primi lactating mothers 
before and after Virtual Lactation Management  
 
 Majority of mothers in pre test had poor practice with regard to lactation (100 
%, 100% )in the Control and Experimental group. After the intervention the lactation 
practice was good in 63.33% lactating mothers of Experimental group. Hence null 
hypothesis H01 was rejected. 
 . 
 This shows that Virtual Lactation Management was effective in improving the 
lactation practice of primi lactating mothers. The proper demonstration of breast feeding 
by the nurse is an essential component in the post natal period especially for   primi 
lactating mothers. Measures should be done to improve their lactation practice as it 
helps to prevent  many complications in both mother and baby.  Because of its strong 
effect on improving lactation practice , Virtual Lactation Management can be used by 
the nurses working in postnatal wards to improve primi lactating mothers breast feeding 
practice. 
 
The third objective was to determine the effectiveness of Virtual Lactation 
Management upon lactation by comparing the level of knowledge and lactation 
practice 
 
 The mean knowledge level was slightly high in the post test (M=10.8, 
SD=2.119) when compared to pre test (M=10.7, SD=2.246) in the Control group where 
as the mean level of knowledge was high in the post test (M=23.3, SD=0.97) when 
compared to pre test (M=10.2, SD=1.81) in the Experimental group. 
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The test of significance (t value) for knowledge before the Virtual Lactation 
Management was very low (t= -8.33) when compared to after(t= 31.25) the Virtual 
Lactation Management which depicts that it is effective to improve the knowledge of 
breast feeding among primi lactating mothers(p<0.001). 
  
The mean score of lactation practice in the Experimental group was high in post 
test (M=19.13, SD=1.8) in comparison with pre test (M=7.3, SD=1.242). Whereas in the 
Control group there was only a minimal increase in the score of lactation practice 
(M=7.5, SD=1.403) during post test when compared with pre test (M=7.4, SD=1.518). 
   
The test of significance (t value) for lactation practice before the Virtual 
Lactation Management was very low (t =-2.5) when compared to after (t= 29.82) the 
Virtual Lactation Management which depicts that it is very effective to improve the 
breast feeding practice among primi lactating mothers(p<0.001) 
 
The fourth objective was to determine the association between selected 
demographic variables and level of knowledge and lactation practice  
 
In the Control group of primi lactating mothers there is no significant association 
between age, type of employment, type of family and educational status with regarding 
level of knowledge  and lactation practice.   
 
 In the Experimental group there is no significant association between age, type 
of employment , type of family and educational status with knowledge regarding breast 
feeding and but there is significant association between type of family and lactation 
practice but  there is no significant association with age , educational status , type of 
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employment and lactation practice. Hence the null hypothesis Ho2 was partially 
rejected. This proves that demographic variables has influence over the lactation 
practice. 
 
  Hence some method has to be provided to improve the level of knowledge and 
lactation practice in the primi lactating mothers.  
 
The fifth objective was to determine the association between selected obstetrical 
variables and level of knowledge and lactation practice 
 
           In both the Control and Experimental group of primi lactating mothers that there 
is no significant association between effective latch of the baby, type of delivery, 
initiation of breast feeding , frequency of feeding with level knowledge  Hence the null 
hypothesis Ho3 was accepted. Which emphasizes that obstetric variables has no 
influence over the level of knowledge and lactation practice among primi lactating 
mothers women. 
 
The sixth objective was to determine the level of satisfaction regarding the Virtual 
Lactation Management among the Experimental group of primi lactating mothers  
 
          All the women were satisfied (100%) with Virtual Lactation Management 
therapy. This interprets that Virtual Lactation Management was highly effective in 
increasing the level of knowledge and lactation practice of primi lactating mothers. 
Virtual Lactation Management is an interesting experience for the mother where she is 
able to understand the importance of breast feeding which will increase the level of 
knowledge and lactation practice. Thus the nurses should understand the importance of 
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using this method which is harmless and they should be encouraged in practicing such 
therapies. 
 
Summary  
 
 This chapter dealt with the discussion of various aspects of the study findings. 
This emphasized the demographical and obstetrical variables of primi lactating mothers. 
It has also dealt with the mean and standard deviation of level of knowledge and 
lactation practice before and after Virtual Lactation Management in Control and 
Experimental group, association between selected demographic and obstetrical variables 
with level of knowledge and lactation practice. 
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CHAPTER VI 
SUMMARY, CONCLUSION, IMPLICATIONS AND RECOMMENDATIONS  
 
Summary 
 
 This study was conducted by the researcher to find the effectiveness of Virtual 
Lactation Management upon level of knowledge and lactation practice related to 
breastfeeding in primi lactating mothers. 
  
Objectives of the study 
 
1. To assess the level of knowledge on lactation before and after Virtual Lactation 
Management among Control and Experimental group of primi lactating mothers. 
2. To assess the lactation practice before and after Virtual Lactation Management 
among Control and Experimental group of primi lactating mothers. 
3. To determine the effectiveness of Virtual Lactation Management upon lactation 
by comparing the level of knowledge and lactation practice before and after the 
Virtual Lactation Management among Control and Experimental group of primi 
lactating mothers. 
4. To determine the association between selected demographic variables and level 
of knowledge and lactation practice before and after Virtual Lactation 
Management among Control and Experimental group of primi lactating mothers. 
5. To determine the association between selected obstetrical variables and level of 
knowledge and lactation practice before and after Virtual Lactation Management 
among Control and Experimental group of primi lactating mothers. 
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6. To determine the level of satisfaction regarding the Virtual Lactation 
Management among the Experimental group of primi lactating mothers  
                                          
Null Hypothesis 
 
H01  -  There will be no significant difference between pre test and post test level of 
knowledge and practice of lactation among the primi lactating mothers 
H02  - There will be no significant association between the selected demographic 
variables and the level of knowledge and practice of lactation before and after 
the Virtual Lactation Management among the primi lactating mothers. 
H03-  There will be no significant association between the selected obstetric variables 
and the level of knowledge and practice of lactation before and after the Virtual 
Lactation Management among the primi lactating mothers. 
 
Major Findings of the Study 
Demographic variables of primi lactating mothers 
 
  Majority of primi lactating mothers were 18 -23years old (76.66, 83.33%), 
Hindus (83.33%, 96.66%), qualified upto secondary education (60%, 63.33%), from 
nuclear family (90.00%, 80.00%), residing in urban area (100%, 100%). Large 
percentage of them were unemployed (63.33%, 76.66%) in Control group and 
Experimental group respectively. 
 
Obstetrical variables of the primi lactating mothers 
 
 Majority of primi lactating mothers had regular antenatal checkups (100%, 
100%) ,none of the mothers had practiced antenatal nipple exercises (100%,100%) and 
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most of them did not have any complications during labour (86.66%, 93.33%). Majority 
of them practiced breastfeeding (93.33%, 96.66%) and most of them were only 
practicing demand feeding (36.66%, 43.33%).About more than half of the babies had an 
effective latch (50%, 56.66%) and good sucking (56.66%, 63.33%) in Control and 
Experimental group respectively 
 
Frequency and percentage distribution of level of knowledge before and after 
Virtual Lactation Management in Control and Experimental group of primi 
lactating mothers 
 
  Majority of the primi lactating mothers had inadequate knowledge before 
intervention (80%, 93.33%) in the Control and Experimental group respectively and all 
of them had adequate knowledge (100%) in Experimental group after intervention. 
 
Frequency and percentage distribution of lactation practice before and after 
Virtual Lactation Management in Control and Experimental Group of Primi 
Lactating Mothers 
 
 Majority of mothers in pre test had poor practice with regard to lactation (100 
%, 100%) in the Control and Experimental group. After the intervention the lactation 
practice was good in (63.33%) lactating mothers of Experimental group. Hence null 
hypothesis H01 was rejected. 
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Comparison of mean and standard deviation of knowledge before and after 
Virtual Lactation Management between Control and Experimental group of primi 
lactating mothers 
 
 The mean knowledge level was slightly high in the post test (M=10.8, 
SD=2.119) when compared to pre test (M=10.7, SD=2.246) in the Control group where 
as the mean level of knowledge was high in the post test (M=23.3, SD=0.97) when 
compared to pre test (M=10.2, SD=1.81) in the Experimental group. 
 
Comparison of mean and standard deviation of lactation practice of before and 
after Virtual Lactation Management between Control and Experimental group of 
primi lactating mothers. 
 
 The mean score of lactation practice in the Experimental group was high in post 
test (M=19.13, SD=1.8) in comparison with pre test (M=7.3, SD=1.242). Whereas in the 
Control group there was only a minimal increase in the score of lactation practice 
(M=7.5, SD=1.403) during post test when compared with pre test (M=7.4, SD=1.518).  
 
Association between selected demographic variables and level of  knowledge before 
and after Virtual Lactation Management   in Control  group of primi lactating 
mothers. 
 
 There was no significant association between age , educational status , type of 
family, type of employment and level of  knowledge of Control group of primi lactating 
mothers. Hence the null hypothesis Ho2 was retained. 
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Association between selected demographic variables and level of knowledge before 
and after Virtual Lactation Management in Experimental  group of primi lactating 
mothers 
 
 There was no significant association between age , educational status , type of 
family , type of employment and knowledge of Experimental group  of primi lactating 
mothers. Hence null hypothesis Ho2 was retained. 
 
Association between selected demographic variables and lactation practice before 
and after Virtual Lactation Management in Control group of primi lactating 
mothers. 
 
 There was no significant association between age , educational status , type of 
family , type of employment and lactation practice of Control group  of primi lactating 
mothers. Hence null hypothesis Ho2 was retained. 
 
Association between selected demographic variables and lactation practice before 
and after Virtual Lactation Management in Experimental group of primi lactating 
mothers. 
 
 There was significant association between  type of family ,and Experimental 
group  of primi lactating mothers. Hence null hypothesis Ho2 was rejected. 
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Association between selected obstetric variables and level of  knowledge before and 
after Virtual Lactation Management   in Control  group of primi lactating 
mothers. 
 
 There was no significant association between effective latch of the baby, type of 
delivery, initiation of breast feeding , frequency of feeding and practice of Control 
group  of primi lactating mothers. Hence null hypothesis Ho3 was retained. 
 
Association between selected obstetric variables and level of  knowledge before and 
after Virtual Lactation Management   in Experimental  group of primi lactating 
mothers. 
 
 There was no significant association between effective latch of the baby, type of 
delivery, initiation of breast feeding, frequency of feeding and practice of Experimental 
group  of primi lactating mothers. Hence null hypothesis Ho3was retained. 
 
Association between selected obstetric variables and lactation practice before and 
after Virtual Lactation Management in Control group of primi lactating mothers 
 
 There was no significant association between effective latch of the baby, type of 
delivery, initiation of breast feeding, frequency of feeding and lactation practice of 
Control group of primi lactating mothers. Hence null hypothesis Ho3 was retained. 
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Association between selected obstetric variables and lactation practice before and 
after Virtual Lactation Management in Experimental group of primi lactating 
mothers 
 
 There was no significant association between effective latch of the baby, type of 
delivery, initiation of breast feeding, frequency of feeding and lactation practice of 
Experimental group of primi lactating mothers. Hence null hypothesis Ho3 was 
retained. 
 
Frequency and Percentage distribution of Level of Satisfaction regarding virtual 
management  among Experimental Group of primi lactating mothers.   
 
All of the participants in the Experimental group were satisfied (100%) with the 
Virtual Lactation Management intervention. 
 
Conclusion  
 
 This study shows that Virtual Lactation Management was effective in increasing 
the level of knowledge and improving the lactation practice. The Experimental group of 
primi lactating mothers women who received Virtual Lactation Management had 
increased level of knowledge and improved lactation practice related to breast feeding 
and was satisfied with the therapy. The Virtual Lactation Management is an interesting 
animated movie of 7 minutes which increases knowledge and lactation practice related 
to breast feeding in the primi lactating mother and hence the nurses could be encouraged 
to use this. 
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Implications  
Nursing Practice  
The primi lactating mothers of the Experimental group experienced an increase 
in the level of knowledge and improved lactation practice than the Control group 
proving it to be effective to use. The depth of knowledge and lactation practice and 
mothers concept to it varies widely. The environment in which the lactating mother 
lives and the support from others will also affect their knowledge and lactation practice.. 
Many lactating mothers end up in different complication due to lack of knowledge and 
improper lactation practice. Hence it becomes a necessity for the nurses to have 
adequate knowledge and should take initiative to educate the lactating mothers 
regarding breastfeeding. Nurses should use Virtual Lactation Management as a modality 
to increase the level of knowledge and to improve lactation practice in their clinical area 
as it is interesting, harmless and highly effective.  
 
Nursing Education  
  
 The nursing profession has a long history of viewing and caring for individuals 
in a holistic manner. A national conference conducted by National Institutes of Health 
of Alternative Medicine and the Uniformed Services University of Health Sciences 
concluded that nursing and medical education should include information about 
complementary and alternative therapies. Nurse educators should consider the inclusion 
of complementary and alternative therapies in nursing curricula with increasing Inherent 
in the nurse‟s role is the ability to assess, intervene and evaluate preventive, supportive, 
and restorative functions of a patient‟s physical, emotional, mental and spiritual 
domains. This should be emphasized to the nursing students through educating them 
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about the various therapies that help the patients in providing care to meet the above 
aspects. 
 
Nursing Administration  
With the advent of various technologies in the field of nursing, nurses are 
expected to be skilful in various aspects of providing care for which student nurses has 
to be trained in it through their education. Thus it is the responsibility of the nurse 
administrators to include the concept of alternative and complementary therapies in the 
nursing curricula. The nursing staffs and the nursing students should be encouraged by 
the nurse administrators to learn various nursing modalities in caring patients and could 
conduct certifying courses which would help them to practice alternative and 
complementary therapies.  
 
Nursing Research  
 The competence of a registered nurse to perform the skills of complementary 
and alternative therapies begins with nursing education and ends with nursing practice 
which requires an evidence to give assurance that the knowledge and practice gained by 
the nurse are safe and provide comfort for the patients. Thus major research has to be 
promoted and conducted by the nurse researchers to prove the effectiveness of 
alternative and complementary therapies in nursing profession. 
 
Recommendations  
  The same study can be conducted with large number of samples.  
  A comparison can be made between primi and multipara lactating mothers 
  A comparison can be made with different countries.  
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  The same study can be conducted at different setting.  
  A comparison can be made between different types of alternative therapies. 
 
Limitations  
 
 The study findings cannot be generalized due to small sample size. 
 Quasi Experimental research was not possible due to practical difficulties. 
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APPENDIX  IV 
LETTER REQUESTING OPINIONS AND SUGGESTIONS OF EXPERTS FOR 
ESTABLISHING CONTENT VALIDITY OF RESEARCH  
From  
Ms. Aswathi Nair J.K ,  
M.Sc., (Nursing) II Year,  
Apollo College of Nursing,  
Chennai-95.  
 
To  
Forwarded Through:  
Dr. Latha Venkatesan,  
Principal,  
Apollo College of Nursing.  
 
Sub: Request for opinions and suggestions of experts for content validity of Research 
tool.  
Respected Sir/ Madam  
Greetings! As a part of the Curriculum Requirement the following research title is 
selected for the study.  
“An experimental study to assess the effectiveness of virtual lactation management 
upon knowledge and lactation practice among primi lactating mothers at Selected 
Hospitals, Chennai”.  
I will be highly privileged to have your valuable suggestions with regard to the 
establishment of Content Validity of Research tool. So, I kindly request you to validate 
my Research tool and give suggestions about the tool.  
                                                                                                              Yours Sincerely,  
 (Ms. Aswathi Nair JK) 
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APPENDIX  VI 
CONTENT VALIDITY CERTIFICATE 
 
 I hereby certify that I have validated the research tool and interventional 
programme of Ms.Aswathi Nair JK, M.Sc (Nursing) II year student who is undertaking 
research study on “An experimental study to assess the effectiveness of virtual 
lactation management upon knowledge and lactation practice among primi 
lactating mothers at Selected Hospitals, Chennai”.  
 
 
Signature of Expert  
 
Name and designation 
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APPENDIX  VII 
RESEARCH PARTICIPANT CONSENT FORM 
Dear Participant,  
 
 I am Aswathi Nair JK, M.Sc. Nursing student of Apollo College of Nursing, 
Chennai. As a part of my study, I have selected a Research Project on “An 
experimental study to assess the effectiveness of virtual lactation management 
upon knowledge and lactation practice among primi lactating mothers at Selected 
Hospitals, Chennai”. 
 
  I hereby seek your consent and co-operation to participate in the study. Please 
be frank and honest in your response. The information collected will be kept 
confidential and anonymity will be maintained.  
 
Signature of  the Researcher 
 
 I, …………………………………………………, hereby give my consent to 
participate in the study.  
xxiv 
 
Muha;r;rpapy; gq;F ngUgtUf;fhd xg;Gjy; gbtk; 
 
md;ghh;e;j gq;F ngWNthNu! 
 
 ehd; m\;tjp ehah; N[.Nf. mg;NghNyh nttpypah; fy;Y}hpapy; 
KJfiy nrtpypah; gapw;W ngUk; khztp> vd;Dila gapw;rpapd; xU 
gFjpahf rpwg;G gapw;rp %ykhf jha;g;ghYk; jha;g;ghypd; Kf;fpaj;Jtj;jpAk; 
,e;j Muha;r;rpapy; ePq;fs; gq;F ngw> cq;fSila xg;Gjy; kw;Wk; 
xj;Jiog;igAk; Ntz;LfpNwd;. cq;fsJ Fwpg;Gfs; ,ufrpakhf itf;fg;gLk;> 
kw;Wk; cq;fSila ngah; NtW vq;Fk; ntspaplg;glkhl;lhJ. 
 
       Muha;r;rpahshpd; ifnahg;gk; 
 
 
................................ vd;fpw ehd; ,e;j Muha;r;rpapy; gq;F ngw xg;Gjy; 
mspf;fpd;Nwd;. 
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APPENDIX  IX 
CERTIFICATE FOR TAMIL EDITING 
TO WHOMSOEVER IT MAY CONCERN 
 
 This is to certify that the tool for demographic variable proforma, obstetric 
variable proforma, structured questionnaire to assess knowledge, rating scale on 
satisfaction and video script of virtual lactation management upon knowledge and 
lactation practice translated to Tamil by Ms. Aswathi Nair JK II year M.Sc (N) Student, 
Apollo College of Nursing for her dissertation “An experimental study to assess the 
effectiveness of virtual lactation management upon knowledge and lactation 
practice among primi lactating mothers at Selected Hospitals, Chennai ” was edited 
for Tamil language appropriateness. 
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APPENDIX X 
DEMOGRAPHIC VARIABLES PROFORMA FOR PRIMI LACTATING 
MOTHERS 
Purpose  
This proforma is used by the researcher to collect information on demographic 
variables of the mother such as age, religion and educational status, type of family, area 
of residence, type of employment, and monthly income. 
 
Instruction  
The investigator will collect the data by interviewing the mother and from the 
hospital record. 
Sample No: 
Hospital No: 
1. Age in years 
1.1 18 – 23 years                                                                                               
1.2 24 – 29 years 
1.3 30 – 35 years 
1.4  36years and above 
 
2. Religion     
2.1   Hindu  
2.2   Christian 
2.3   Muslim 
2.4   Others  
xxviii 
 
3. Educational status of the mother 
3. 1 Illiterate 
3.2 Primary education 
3.3 Secondary education 
3.4 Graduate 
3.5 Postgraduate    
4. Type of family 
4.1 Nuclear 
4.2  Joint 
4.3  Extended 
5. Area of residence 
5.1 Urban 
5.2 Rural 
6.  Type of employment 
6.1 Self employed 
6.2 Government employee 
6.3 Private employee 
6.4 Unemployed 
7. Family monthly income in rupees 
7.1 upto 3000 
7.2 3001 – 5000 
7.3 5001 – 7000 
7.4 7001 – 10, 000 
7.5 10001 and above 
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FLk;g tptuq;fis mwpa cjTk; gbtk; 
Nehf;fk;  
,e;j gbtk; FLk;g tptuq;fis gw;wp mjhtJ taJ> kjk;> 
fy;tpj;jFjp> njhopy;> khj tUkhdk;> FLk;g tif> FLk;g mq;fj;jpdhpd; 
vz;zpf;if jfty; ngWk; rhjdq;fs; mwpa cjTfpwJ. 
 
Fwpg;G 
fPo;tUk; jfty;fs; Ma;thsuhy; Neh;Kf fye;Jiuahly; %yKk;> 
kUj;Jtkid Fwpg;NgLfwpd; thapyhfTk; Nrfhpf;fg;gLk;. 
 
thpir vz;: 
1. taJ (tUlj;jpy;) 
1.1 18 - 23  
1.2 24 - 29  
1.3 30 - 35  
1.4 36 tajpw;F Nky; 
 
2. kjk;  
2.1 ,e;J  
2.2 fpwp];JtH  
2.3 ,];yhkpaH  
2.4 kw;wit  
 
3. fy;tpj;jFjp  
3.1 gbg;gwptw;wth; 
3.2 Muk;gf; fy;tp 
3.3 cah;epiyf;fy;tp 
3.4 gl;ljhhp 
3.5 njhopy; fy;tp 
 
xxx 
 
4. FLk;g tif  
4.1 jdpf;FLk;gk;  
4.2 $l;Lf;FLk;gk;  
4.3 tphpthd FLk;gk; 
 
5. trpf;Fk; ,lk;  
5.1 efuk; 
5.2 fpuhk;; 
 
6. njhopy; 
6.1 Raj;njhopy;  
6.2 muR Copah;  
6.3 jdpahh; Copah;  
6.4 Ntiyapy;yhjth; 
 
7. FLk;gj;jpd; khj tUkhdk; 
7.1 3000 tiu 
7.2 3001-7000/- 
7.3 7001-10000/- 
7.4 10000/- Nky; 
xxxi 
 
APPENDIX  XI 
OBSTETRIC VARIABLES PROFORMA FOR PRIMI LACTATING MOTHERS 
 
Purpose   
This proforma is used by the researcher to collect information on obstetrical 
variables of the mother such as antenatal checkups, antenatal self breast examination, 
medical disorders during pregnancy, gestational age at birth , mode of delivery, birth 
weight of the baby, sex of the baby, any complications during labour, initiation of breast 
feeding after delivery, breast condition of the mother, frequency of feeding, type of 
feeding, effective latch of the baby, sucking behaviour of the baby, and satiety 
behaviour of the baby. 
Instructions 
 The investigator will collect the data by interviewing the mother and from the 
hospital records. 
1.  Antenatal checkups 
1.1   < 3 checkups                                                                                                    
1.2    3 – 5 checkups 
1.3   > 5 checkups 
1.4   not done  
2. Antenatal nipple exercises 
2.1 regularly practiced after bath 
2.2 practiced once in a week 
2.3 occasionally practices 
2.4 never practiced    
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3. Medical disorders during pregnancy 
3.1 Anemia 
3.2 Hypertension 
3.3 Diabetes 
3.4 Others  if any specify ----------------------  
3.5 No complications  
 
4. Gestational age of the newborn at birth 
4.1 <37weeks 
4.2 37 – 40 weeks 
4.3 >40weeks 
 
5. Mode of delivery 
5.1 Normal vaginal delivery with episiotomy 
5.2 Caesarean delivery 
5.3 Assisted delivery 
 
6. Birth weight of the baby 
6.1 <2.5kg 
6.2 2.51 – 3.5kg 
6.3 >3.51kg 
 
7. Sex of the baby 
7.1 Male 
7.2 Female 
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8. Any complications during labour 
8.1 Prolonged labour 
8.2 Non progressive labour 
8.3 Difficulty in labour 
8.4 No complication 
8.5 Any other complications specify -------------  
 
9. Initiation of breast feeding after delivery 
9.1 Within half an hour 
9.2 ½ - 1 hour 
9.3 1 – 2 hour 
9.4 After 2 hours 
 
10. Breast condition of the mother 
10.1 Erect nipple 
10.2 Inverted nipple 
10.3 Cracked nipple 
10.4 Breast engorgement 
 
11. Frequency of feeding 
11.1 Every fourth hourly 
11.2 Every second hourly 
11.3 Every hourly 
11.4 Demand feeding 
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12. Type of feeding 
12.1 Only breast feeding 
12.2 Only formula feeding 
12.3 Combination of breast feeding and formula feeding 
 
13. Effective latch of the baby 
13.1 Started to feed at once (0 – 5min) 
13.2 Over 5min 
13.3 Did not latch on 
 
14. Sucking behaviour of the baby 
14.1 Baby did not suck 
14.2 Poor sucking 
14.3 Sucked well 
 
15. Satiety behaviour of the baby 
15.1 Baby still crying after breast feeding 
15.2 Looks peaceful and calm 
15.3 Relaxed and fell asleep 
15.4 Not satisfied 
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fh;g;gfhy tptuq;fspd; khjphp gbtk; 
 
Nehf;fk;  
,e;j gbtk; fUTw;wpWf;Fk;NghJ kUj;Jt MNyhrid> khh;gff; fhk;G 
clw;gapw;rp> fWTw;wpUf;Fk; thuq;fs;> gpurtpf;Fk; Kiw> Foe;ijapd; vil> 
kUj;Jt cghijfs;> khh;gfj;jpd; epiy> Kjypy; ghy; nfhLf;f njhlq;Fjy;> 
vj;jid Kiw ghy; nfhLf;f Ntz;Lk;> Foe;ijapd; ghy; Fbf;Fk; jpwd;> 
ghy; nfhLf;Fk; Kiw ed;whd tpjj;jpy; ghy; nfhLf;fk; Kiw gpurtj;jpy; 
cs;s rpf;fy;fs;  Foe;ijapd; kd epiwthd epiy gw;wp mwpa cjTfpwJ.  
 
1. fh;g;gf;fhy ghpNrhjid   
1.1 3 ghpNrhjidfSk; fPo; 
1.2 3-5 ghpNrhjidfs; 
1.3 5f;F ghpNrhjidf;F Nky; 
1.4 ghpNrhjpf;ftpy;iy 
 
2. fh;g;gf;fhy khh;Gf; fhk;gpd; clw;gapw;rp 
2.1 njhlh;e;J Fspj;jTld; nra;tJ 
2.2 thuj;jpw;F xUKiw  
2.3 vg;nghOjhtJ xUKiw 
2.4 nra;tJ ,y;iy 
 
3. kUj;Jt cghijfs; fh;g;gfhyj;jpd; nghOJ   
3.1 ,uj;jNrhif 
3.2 ,uj;jmOj;jk; 
3.3 ePhpopT Neha; 
3.4 ve;j NehahtJ ,Ue;jhy; 
3.5 ve;j cghijAk; ,y;iy 
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4. fh;g;gfhy thuq;fspd; vz;zpf;if Foe;ij gpwe;jTld; 
4.1 37 thuq;fSf;F fPo; 
4.2 37-40 thuq;fs; 
4.3 40 thuq;fSf;F Nky; 
 
5. gpurt Kiw 
5.1 rhjhuz gpurtk; kw;Wk; Gz;ltha; jpwg;Gld; 
5.2 mWit rpfpr;ir %ykhf 
5.3 gpurtj;jpd; NghJ fUtpfspd; cjtpNahL  
 
6. Foe;ijapd; cly; vil 
6.1 2.5 fpNyh fpuhkpw;F fPo; 
6.2 2.5-3.5 fpNyh fpuhk; 
6.3 3.51 fpNyh fpuhkpw;F Nky; 
 
7. Foe;ijapd; ghypay; 
7.1 Mz; 
7.2 ngz; 
 
8. gpurtj;jpYs;s rpf;fy;fs; 
8.1 ePz;l gpurtk; 
8.2 Kw;Nghf;F my;yhj gpurtk; 
8.3 gpurtj;jpy; f\;lk; 
8.4 rpf;fy;fs; ,y;iy 
8.5 NtW VjhtJ rpf;fy;fs; ,Ue;jhy; Fwpg;gpL 
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9. ghy; nfhLf;f njhlq;Fjy;> gpurtj;jpw;F gpwF 
9.1 ½ kzp Neuj;jpw;Fs; 
9.2 ½ 1 kzp Neuk; 
9.3 1-2 kzp Neuk; 
9.4 2 kzp Neuk; fopj;J 
 
10. jhapd; khh;gfj;jpd; epiy 
10.1; epkph;e;j fhk;G 
10.2 jiyfPo; khh;gff;fhk;G 
10.3 ntbj;j khh;gff;fhk;G 
10.4 khh;gfj;jpy; ghy; fl;b ,Ue;jh 
 
11. ghy; vj;jid Kiw nfhLf;f Ntz;Lk; 
11.1; 4 kzpNeu ,ilNtisapy; 
11.2 2 kzpNeuj;jpw;F gpwF 
11.3 xt;nthU kzpNeuj;jpw;Fk; 
11.4 Foe;ij mOk;nghOJ kl;Lk; 
 
12. ghy; nfhLf;Fk; Kiw 
12.1; jha;g;ghy; kl;Lk; 
12.2 jha;g;ghy; my;yhj kw;w ghy; 
12.3 jha;g;ghy; kw;Wk; kw;w ghy; 
 
13. ed;whd tpjj;jpy; ghy; nfhLf;Fk; Kiw 
13.1; gpwe;jTlNd ghy; nfhLg;gJ (0-5 epkplq;fs;) 
13.2 5 kzpNeuj;jpw;F Nky; 
13.3 ghy; nfhLf;f Foe;ij khh;gf; fhk;ig rg;gtpy;iy 
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14. ghy; rg;Gk; Foe;ijapd; elj;ij 
14.1; Foe;ij ghy; rg;gtpy;iy 
14.2 Foe;if ghy; ed;whf Fbf;ftpy;iy 
14.3 Foe;ij ghiy ed;whf rg;gpf; Fbg;gJ 
 
15. Foe;ijapd; kd epiwthd epiy 
15.1; Foe;ij jha;ghy; nfhLj;j gpd;Gk; mOJ nfhz;L ,Uf;fpwJ 
15.2 Foe;ij mikjpahf ,Uf;fpwJ 
15.3 Foe;ij mikjpahf cuq;Fjy; 
15.4 kd epiwT milatpy;iy 
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BLUE PRINT 
STRUCTURED QUESTIONNAIRE REGARDING THE KNOWLEDGE 
OF BREASTFEEDING PRACTICES AMONG PRIMI LACTATING 
MOTHERS 
SL.NO ITEM  ITEM NO. TOTAL NO. 
OF ITEMS 
PERCENTAGE 
1 Breast feeding 1, 2, 3, 4, 5,6, 6 24% 
2 Breast feeding 
practice 
 7 , 8 , 9 , 10,11, 5 20% 
3 Storage of breast milk  12 , 13 , 14 , 15 , 16 5 20% 
4 Advantages of breast 
feeding to mother and 
baby 
 17 , 18 , 19 , 20 , 21 5 20% 
5 Breast care  22 , 23 , 24 , 25 4 16% 
                       TOTAL  25 100% 
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APPENDIX  XII 
STRUCTURED INTERVIEW SCHEDULE 
Purpose  
This structured questionnaire is used to assess the knowledge of mothers 
regarding the breast feeding practices among primi lactating mothers. 
Instruction  
Please read the questions given below. Each question has 4 choices , select the 
appropriate choice and put a tick mark [⩗] of correct answer in the space provided. The 
collected information will be kept confidential and will be used for the research purpose 
only. 
 
1. What influences the secretion of milk? 
a.  Consuming more milk 
b.  Putting the baby to breast for sucking 
c.  Taking medicines 
d. Drinking more water 
 
2. When will you initiate breast feeding after normal delivery of a the baby? 
a. 30minutes after delivery  
b. 1 hour after delivery 
c. 1 hour and 30 minutes after delivery 
d. hours after delivery 
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3. How many times in a day you should feed the baby? 
a. Only when the baby cries 
b. At least 8 – 12 times/day   
c. Every half an hour 
d.  Every hour 
 
4. How often will you feed your baby? 
      a. As and when the mother feels like feeding 
      b. As on demand and once in 2 hours 
      c.  As and when the mother wants to go out 
      d, As and when the mother is free from work 
 
5. How long can the breast feeding be continued? 
a. Until the child wants to breast feed 
b. Until the mother like feeding  
c. Until the second year of life 
d. Until the first year of life. 
 
6. What should be done after feeding the baby? 
a. Keep the baby on lap and stroke 
b. Keep the baby on bed in prone position 
c. Keep the baby on bed in sidelying position  
d. Keep the baby on shoulder and stroke 
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7. How long should the baby be on exclusive breast feeding given to the baby? 
a. 3months of life 
b. 6months of life 
c. 8months of life 
d. 11months of life 
 
8. What are parts of the breast to be inserted into the baby’s mouth during breast 
feeding? 
a. The tip of the nipple only 
b.  Both nipple and areola  
c. The nipple areola and some part of breast tissue 
d. Whole nipple 
 
9. Which is the most proper position for breast feeding? 
a. Lying on back 
b. Sitting 
c. Side lying position 
d. Standing 
 
10. How will you unlatch the baby from breast after feeding? 
a. Making the baby to wake up  
b. Waiting for the baby to leave the breast 
c.  Inserting the little finger between the breast and the lips of the baby 
d.  Forcefully pulling the baby from breast 
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11. How long the baby should be fed at each breast? 
a. 5 minutes  
b. 10 minutes  
c. 15 minutes  
d. 20minutes 
 
12. The following are the ways to express breast milk for storage EXCEPT? 
a. Milk pump 
b. Electric breast pump 
c. Manual expression  
d. Hand pump 
 
13. Which is the best container to store expressed breast milk? 
a. Plastic or glass 
b. Stainless steel 
c. Aluminium vessel 
d. Bronze pot 
 
14. How long can you store the breast milk in room temperature? 
a. 4hours  
b. 8 hours  
c. 10 hours 
d. 24hours 
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15. How long can you store the breast milk in a refrigerator? 
a. 72 hours 
b. 50hours 
c. 48hours 
d. 24hours 
 
16. What is the temperature of the refrigerator to store the breast milk? 
a.  8 – 10 degree Celsius 
b.  6 - 8 degree Celsius 
c.  4- 6 degree Celsius 
d.  2 – 4 degree Celsius 
 
17. What are the advantages of breast feeding to the mother? 
a. Reduces the weight of the mother 
b.  Helps in involution of uterus 
c. Reduces body temperature 
d.  Prevents stomach cancer 
 
18. What are the advantages of breast feeding to the baby? 
a. Resistance to infectious diseases  
b. Helps in not gaining weight  
c. Reduces body temperature  
d. Acts as a laxative for the baby 
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19. What are the contraindications for breast feeding? 
a. Breast injury 
b. Hypertension 
c. Diabetes  
d. Anemia 
20. What are the signs of breast engorgement? 
a. Redness and tenderness in breast 
b. Cold and clammy breast  
c. Lymphnode enlargement and bluish discolouration  
d. Dripping of milk from the breast 
 
21. What is the complication due to improper feeding technique? 
a. Breast engorgement 
b. Excessive milk secretion 
c. Milk flow from breast 
d. Sagging of breast 
 
22. How will you take care of breast during feeding period? 
a. Cleaning the breast after feeding 
b. Cleaning the breast before feeding 
c. Cleaning the breast before and after feeding 
d. Do not clean 
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23.What type of breast supporters should be used by the breast feeding mothers? 
a. Tie with cloth 
b. Leave without support 
c. Use bandage 
d. Support with brassieres 
 
24. How will you manage engorged breast?  
a. Take a bath 
b. Give cold compress 
c. Give warm compress  
d. Do not express milk 
25. What type of diet the nursing mother should take during lactating period? 
a.  lime juice and less vegetables 
b.  more of green leafy vegetables , milk , fruits and plenty of fluids  
c. Salt free diets and more of oral fluids  
d. less oral fluids and salt rich diet 
 
Scoring interpretation : 
Percentage                    Level of knowledge 
<50%                              Inadequate Knowledge 
50-75%                           Moderately Adequate Knowledge 
>75%                               Adequate Knowledge 
 
 
xlvii 
 
Answer key: 
 
 
1) b 
2) a 
3) b 
4) b 
5) c 
6) d 
7) b 
8) b 
9) b 
10) c 
11) d 
12) a 
13) a 
14) a 
15) d 
16) d 
17) b 
18) a 
19) a 
20) a 
21) a 
22) b 
23) d 
24) c 
25) b 
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nkaepfh; jha;g;ghy; Cl;lypd; tPbNah epfo;r;rpapd; jpwid fhz 
cjTk; Neh;fhzy;; gbtk; 
Nehf;fk; 
,e;j tbtikf;fg;gl;l Neh;f;fhzy; gbtk; Foe;ij ngw;w 
jha;khh;fspd; jha;g;ghy; Cl;Ljy; tof;fj;ijg; gw;wpa mwpit mwpa 
cjTfpwJ. 
 
Fwpg;G 
jaTnra;J nfhLf;fg;gl;Ls;s fPo;fz;l Nfs;tpfis thrpf;fTk;. ,e;j 
tbtikf;fg;gl;l Neh;f;fhzy; gbtj;jpy; xt;nthU Nfs;tpf;Fk; ehd;F 
tpilfs; mspf;fg;gl;Ls;sd. xt;nthU Nfs;tpf;Fk; rhpahd gjpiy mjw;Fhpa 
fl;lj;jpy; () FwpaPl;bd; %yk; njhptpf;fTk;. nfhLf;fg;gl;Ls;s jfty;fs; 
kw;Wk; cq;fisg; gw;wpa Fwpg;Gfs; midj;Jk; ,ufrpakhf itf;fg;gLk;. 
 
1. jha;g;ghy; Rug;gJ vjdhy; mjpfg;gLj;jg;gLfpwJ 
m. mjpfkhd ghy; Fbg;gjd; %ykhf. 
M. Foe;ij khh;gfj;ij cwpQ;rp Fbg;gjhy;. 
,. kUe;J rhg;gpLtjd; %ykhf. 
<. jz;zPh; Fbg;gjd; %ykhf. 
 
2. Foe;ij gpwe;jTld; Kjd; Kiwahf vg;nghOJ ghYl;l Ntz;Lk; 
m. 30 epkplj;jpw;Fs;. 
M. xU kzpNeuk; fopj;J. 
,. xd;wiu kzpNeuj;jpw;F gpd;.  
<. gy kzp Neuj;jpw;F gpwF. 
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3. vj;jid Kiw xU ehspy; Foe;ijf;F jha;g;ghy; nfhLg;gPh;fs; 
m. Foe;ij mOk;nghOJ kl;Lk;. 
M. 8-12 jlit kl;Lk;. 
,. miukzp Neuj;jpw;F xU jlit 
<. xUkzp Neuj;jpw;F xU Kiw. 
 
4. vg;Nghnjy;yhk; jha; ghY}l;l Ntz;Lk;? 
m. xt;nthU KiwAk; jha; ghY}l;l epidf;Fk; NghJ. 
M. Foe;ijf;F Njitg;gLk;NghJ. 
,. jha; ntspapy; nry;Yk; NghJ. 
<. jha; Xa;tpy; ,Uf;Fk; NghJ. 
 
5. jha;g;ghy; vt;tsT ehl;fs; Cl;lg;glyhk; 
m. Foe;ij jha;g;ghy; Fbf;Fk; tiu. 
M. jha; Foe;ijf;F Cl;l tpUk;Gk; tiu. 
,. gpwe;J 1 tUlk; tiu. 
<. gpwe;J 2 tUlk; tiu. 
 
6. Foe;ijf;F jha;g;ghy; Cl;ba gpwF vd;d nra;a Ntz;Lk;? 
m. Foe;ijia kbapy; itj;J KJFGwj;jpy; jl;b nfhf;f Ntz;Lk;. 
M. Foe;ijia gLf;ifapy; Fg;Gw gLf;f itf;f Ntz;Lk;. 
,. Foe;ijia gLf;ifapy; xUfzpj;J gLf;f itf;f Ntz;Lk;. 
<. Foe;ijia Njhspy; Nghl;Lf; nfhz;L jl;bf; nfhLf;f Ntz;Lk;. 
 
7. Foe;ijf;F jha;g;;ghy; kl;LNk vt;tsT ehl;fs; Cl;lg;gl Ntz;Lk;? 
m. gpwe;J 3 khjq;fs; tiu. 
M. gpwe;J 6 khjq;fs; tiu. 
,. gpwe;J 8 khjq;fs; tiu. 
<. gpwe;J 11 khjq;fs; tiu. 
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8. jha;g;ghy; Cl;Lk; NghJ jha; khh;gpd; ve;j gFjpfis Foe;ijapd; thapy; 
cl;nrYj;j Ntz;Lk;? 
m. khh;G fhk;gpd; Edp gFjp. 
M. khh;G fhk;G kw;Wk; khh;gf rpw;wplk;. 
,. khh;G fhk;G> VhpNahyh kw;W khh;g;gpd; rpy gFjp. 
<. khh;G fhk;G KOtJk;. 
 
9. jha;g;ghy; nfhLf;Fk; NghJ jhapd; rhpahd epiy vd;d? 
m. rha;e;J cl;fhh;e;J. 
M. cl;fhh;e;j epiy. 
,. xUf;fzpj;J gLj;Jf;nfhz;L. 
<. epd;w epiy. 
 
10. jha;g;ghy; Cl;ba gpwF ve;j tpjj;jpy; Kbf;f Ntz;Lk;? 
m. Foe;ijapy; jl;b vOg;g Ntz;Lk;. 
M. Foe;ij khh;ig tpLk; tiu nghWj;jpUf;f Ntz;Lk;. 
,. Rz;L tpuiy khh;G gFjpf;Fk; Foe;ijapy; cjLf;Fk; ,ilNa nrYj;j 
Ntz;Lk;. 
<. Foe;ijapd; jiyia khh;gpypUe;J ntspNa ,Of;f Ntz;Lk;. 
 
11. xt;nthU KiwAk; ghY}l;Lk; NghJ jha; vt;tsT Neuk; ghY}l;l 
Ntz;Lk;? 
m. 5 epkplq;fs;. 
M. 10 epkplq;fs;. 
,. 15 epkplq;fs;. 
<. 20 epkplq;fs;. 
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12. fPo;f;fz;litfspy; ve;j Kiw fwe;j jha;g;ghiy Nrkpj;J itf;Fk; Kiw 
my;y? 
m. ghy; gk;G. 
M. kpd;rhu khh;gf gk;G. 
,. ifapdhy; jha;g;ghiy Rwe;J vLf;Fk; Kiw. 
<. if gk;G. 
 
13. fwe;j jha;g;ghiy Nrkpj;J itf;f ve;j tifahd ghj;jpuj;ij gad;gLj;j 
Ntz;Lk;? 
m. gpsh];bf; my;yJ fz;zhb ghj;jpuj;jpy;.  
M. vth;rpy;th; gj;jpuk;. 
,. mYkpdpa ghj;jpuk;. 
<. nrk;G ghj;jpuk;. 
 
14. Fsph;e;j miwapy; Nrkpj;J itf;Fk; fwe;j jha;g;ghiy vt;tsT 
Neuj;jpw;Fs; Foe;ijf;F Cl;l Ntz;Lk;? 
m. 4 kzpNeuj;jpw;Fs;. 
M. 8 kzpNeuj;jpw;Fs;. 
,. 10 kzpNeuj;jpw;Fs;. 
<. 24 kzpNeuj;jpw;Fs;. 
 
15. Fsph;r;rhjd ngl;bapy; vt;tsT Neuk; jha;g;hiy Nrkpj;J itf;fyhk;? 
m. 72 kzpNeuk;. 
M. 50 kzpNeuk;. 
,. 48 kzpNeuk;. 
<. 24 kzpNeuk;. 
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16. Fsph;r;rhjd ngl;bapy; ve;j ntg;g epiyapy; jha;g;ghiy Nrkpj;J itf;f 
Ntz;Lk;? 
m. 8-10 nry;rpa];. 
M. 6-8 nry;rpa];. 
,. 4-6 nry;rpa];. 
<. 2-4 nry;rpa];. 
 
17. jha;g;ghy; nfhLg;gjpdhy; jha;f;Fk; cz;lhFk; ed;ikfs; vd;d? 
m. jhapd; vilia Fiwf;Fk;. 
M. fUg;igia fh;g;gj;jpw;F Kd; ,Ue;jJ Nghy; RUq;fr; nra;fpwJ. 
,. clypd; ntg;g epiyia Fiwf;Fk;. 
<. tapw;W Gw;W Nehiaf; Fiwf;fpwJ. 
 
18. jha;g;ghy; Fbg;gjpdhy; Foe;ijf;F cz;lhf;Fk; ed;ik vd;d? 
m. njhw;W NehapypUe;J ghJfhf;fpwJ 
M. Foe;ij vil mjpfhpf;fhjgb nra;fpwJ 
,. Foe;ijapd; ntg;gepiyia Fiwf;fpwJ. 
<. Foe;ijf;F kykpsf;fpahfg; gad;gLfpwJ 
 
19. jha; ghY}l;l Kbahj epiy vJ? 
m. khh;gpy; fhak; 
M. ,uj;j nfhjpg;G 
,. ePhpopT Neha; 
<. ,uj;j Nrhif 
 
20. khh;gf fl;bapd; mwpFwpfs; vd;d? 
m. rpte;Jk;> typAk; khh;gfj;jpy; cz;lhtjhy; 
M. khh;gfk; Fsph;e;J ,Ug;gjhy; 
,. epzePh; fzJ tPf;fk; kw;W ePyepwj;jpy; khWj;jy; 
<. khh;gfj;jpy; ,Ue;J ghy; nrhl;LtJ 
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21. rhpahd Kiwapy; ghY}l;lhjjhy; Vw;gLk; tpisT vd;d? 
m. ghy; fl;bahfp mjpfkhd khh;G typ 
M. mjpfkhf ghy; ntspahtJ 
,. jhdhfNt ghy; ntspahtJ 
<. khh;G jsh;e;J Nghjy; 
 
22. ghY}l;Lk; Neuq;fspy; cq;fs; khh;gfk; vt;thW ftdpj;J nfhs;s 
Ntz;Lk;? 
m. ghY}l;ba gpwF khh;gfj;ij Rj;jk; nra;a Ntz;Lk; 
M. ghY}l;Lk; Kd;G khh;gfj;ij Rj;jk; nra;a Ntz;Lk; 
,. ghY}l;Lk; Kd; ghY}l;Lk; gpd; khh;gfj;ij Rj;jk; nra;a Ntz;Lk; 
<. Rj;jk; nra;a Ntz;lhk; 
 
23. ve;j tifahd khh;gf cs;shilfis jha;khh;fs; cgNahfpf;f 
Ntz;Lk;? 
m. Jzp itj;J fl;l Ntz;Lk; 
M. vJtk; mzpa Ntz;lhk;  
,. ghz;Nl[; gad;gLj;j Ntz;Lk; 
<. khh;gf cs;shilfis cgNahfpj;jy; 
 
24. khh;gfj;jpy; cs;s ghy; fl;bapd; rpfpr;ir vd;d? 
m. Fspg;gJ 
M. Fsph;e;J Xj;jlk; 
,. R+lhd Xj;jlk; 
<. ghiy ntspg;gLj;jf; $lhJ  
 
25. ghY}l;Lk; jha;khh;fs; vg;gbg;gl;l czit cz;z Ntz;Lk;? 
m. vYkpr;ir rhW kw;W fha;fwpfs; 
M. gr;ir fha;fwpfs;> ghy;> gok; kw;Wk; jputq;fs; 
,. cg;G ,y;yhj czT kw;Wk; jputq;fs; 
<. Fiwe;j msT jputq;fs; kw;Wk; cg;G mjpfkhd msT czT 
liv 
 
BLUE PRINT 
OBSERVATIONAL CHECKLIST TO ASSESS THE LACTATION PRACTICES 
AMONG PRIMI LACTATING MOTHERS 
 
SL.NO ITEM  ITEM NO. TOTAL NO. 
OF ITEMS 
PERCENTAGE 
      
     1 
 
Preparation before feeding 
 
1, 2 , 3 , 4 
 
4 
 
33.33% 
      
     2 
 
Feeding  
 
5, 6 , 7 , 8 
 
4 
          
        33.33% 
 
     
     3 
 
After care 
 
9 , 10 , 11 , 12 
 
4 
 
        33.33% 
 
 
 
           
              TOTAL 
  
 
 
99.99% 
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APPENDIX XIII 
STRUCTURED OBSERVATIONAL CHECKLIST 
Purpose  
This structured observational checklist is used to assess lactation practice among primi 
lactating mothers. 
Instructions  
The investigator will collect the data by observing the feeding mothers practice. 
SL.NO STATEMENTS  
 
DONE PARTIALY 
DONE 
NOT 
DONE 
1 Cleans the breast before feeding.    
2 Maintains proper sitting and comfortable position during 
breast feeding. 
   
3 Knows the signs of hunger of the baby like crying , sucking 
fist continuously. 
   
4 Holds the baby in proper position.    
5 Breast feeds the baby every 2 hours or on demand of the 
baby. 
   
6 Both the areola and nipple is inserted into the baby’s mouth 
while feeding (good latch).  
   
7 The baby is fed at one breast for 25 minutes and then 
changed to the other breast for 5minutes. 
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  Scoring interpretation : 
    Scoring                    Percentage(%)                    Lactation Practice 
        0-8                           0-33                                    poor  
        9-6                            34-66                                         average 
      17-24                          67-100                                         good  
8 Stimulates the baby during feeds to arouse the baby.     
9 Unlatches the baby from the breast by inserting the little 
finger between the breast and lips of the baby. 
   
10 Burps the baby after each feed.    
11 Positions the baby in left lateral position after feeding.     
12 Uses proper brassieres to support the breast.    
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BLUE PRINT 
RATING SCALE TO ASSESS THE LEVEL OF SATISFACTION AMONG 
PRIMI LACTATING MOTHERS 
 
SL.NO ITEM  ITEM NO. TOTAL NO. 
OF ITEMS 
PERCENTAGE 
      
     1 
 
Research approach  
 
1, 2 , 3 , 4 
 
4 
 
         40% 
      
     2 
 
Content  
 
5 , 6 , 7 
 
3 
          
         30% 
 
     
     3 
 
Effectiveness  
 
8 , 9 , 10  
 
3 
 
        30% 
 
 
 
           
              TOTAL 
  
 
 
100% 
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APPENDIX  XIV 
RATING SCALE ON SATISFACTION OF VIRTUAL LACTATION 
MANAGEMENT 
SATISFACTION SCALE 
Purpose  
This satisfaction scale is used to assess satisfaction level among primi lactating 
mothers. 
Instructions 
The investigator will collect the data by interviewing the mother. 
 
Sl 
no 
STATEMENTS  
 
HIGHLY 
SATISFIED 
SATISFIED  
 
DISSATIS
FIED 
HIGHLY 
DISSATIS
FIED 
1 The researchers explanation 
about the lactation management 
was adequate 
    
2 Approach of the researcher was 
comfortable 
    
3 The duration of the time spent 
by the researcher was adequate 
    
4 The communication of the 
researcher was effective 
    
5 The clarity of the video was 
good 
    
6 The duration of the virtual 
lactation management was 
adequate 
    
7 The continuity of the scene was 
adequate 
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8 The attitude of the mother 
towards breast feeding was 
improved. 
    
9 The knowledge of the mother 
gained about breast feeding 
after virtual lactation 
management was adequate 
    
10 The session on the whole was 
effective. 
    
 
Scoring interpretation : 
Score Percentage (%) Interpretation  
1 – 10 ≤25  Highly dissatisfied 
11 – 20 26 – 50 Dissatisfied  
21 – 30 51 – 75 Satisfied  
31 – 40 76 – 100 Highly satisfied 
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jz;epiwT myTNfhy; 
 
gad;: 
Kjy;Kiw jha;g;ghY}l;Lk; jhapd; kdepiwT epiyia mwpa ,e;j 
msTNfhy; gad;gLfpwJ. 
 
thpir 
vz; 
$w;W 
KO 
kd 
epiwT  
kpjkhd 
msT 
kd 
epiwT 
kd 
epiwT 
kdepiwT 
,y;yhik 
1. jha;g;ghY}l;Ljy; gw;wpa 
Muha;r;rpahsupd; tpsf;fk; 
    
2. Muha;r;rpahshpd; mZFKiw 
nrsfupakhf ,Ue;jjh 
    
3. Muha;r;rpahsu; vLj;J nfhz;l 
Neuk; NghJkhdjhf ,Ue;jJ 
    
4. Muha;r;rpahsUldhd njhlu;G 
gaDs;sjhf ,Ue;jJ 
    
5. tPbNa njspthf ,Ue;jJ     
6. jha;g;ghy; gw;wpa tPbNah 
NghJkhdjhf ,Ue;jJ 
    
7. jha;g;ghy; tPbNah fhl;rpfs; 
NghJkhdjhf ,Ue;jJ 
    
8. jha;khu;fspd; jha;g;ghY}l;Ljy; 
gw;wpa kdg;ghq;F mjpfupj;jJ 
    
9. jha;g;ghy; gw;wpa 
tPbNahtpdhy; jha;khh;fspd; 
    
lxi 
 
 
 
 
 
 
 
 
jha;g;ghY}l;Ljy; gw;wpa mwpT 
NghJkhdjhf ,Ue;jJ 
10. jha;g;ghY}l;Ljy; gw;wpa 
tpsf;fk; kpfTk; gaDs;sjhf 
,Ue;jJ 
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APPENDIX  XV 
TAMIL SCRIPT FOR VIRTUAL LACTATION MANAGEMENT 
jha;g;ghYk; jha;g;ghy; Kf;fpaj;Jtj;jpd; tPbNah epfo;r;rp 
jha;g;ghypd; %yk; fpilf;Fk; gad;fs; 
jha;g;ghy; nfhLg;gjd; %ykhf Foe;ijf;F Neha; vjph;g;G rf;jp 
mjpfhpf;fpd;wJ Foe;ijf;F vspjpy; [PuzkhFk;. Foe;ijf;Fk; jha;f;Fk; 
,ilapyhd ,izT Kiwia mjpfhpf;Fk;. 
 
jha;g;ghy; nfhLg;gjd; %yk; jha;khh;fs; ngWk; gad;fs; 
 
 jha;g;ghy; nfhLg;gjd; %ykhf gioia (my;yJ) Ke;ijia 
cly;epiyia milayhk;. 
 khh;gf Gw;WNeha; tUtij jLf;fyhk; 
 fh;g;gig Gw;WNeha; Nghd;w vYk;G Nja;khdk; Neha;fs; tUtij 
jLf;fyhk;> 
 
jha;g;ghypd; mwptpay; jfty;fs; 
 
Foe;ij gpwe;j Kjy; ,uz;L ehl;fs;> jhaplk; ,Ue;J rPak;ghy;; vd;w 
kQ;rs; epwk; fye;j ghy; Ruf;fg;gLk;. 
 
,e;jg;ghy; (rpak;ghy;) kpfTk; rj;J kpf;f Cl;lr;rj;J epiwe;jJ. 
,e;jg;ghypy; GNuhl;bd;> itl;lkpd;fs; kw;Wk; jhJ cg;Gf;fs; epiwe;jJ. ,J 
Foe;ijf;F kpfTk; ghJfhg;igAk;> Neha; vjph;g;G rf;jpiaAk; nfhLf;fpd;wJ. 
mjw;F gpd; tUk; jha;g;ghy; ,ilepiy ghy; vd miof;fg;gLfpwJ. me;j 
ghypy; itl;lkpd;fs;> Gujr;rj;J> jhJ cg;Gfs; Fiwe;J> nfhOg;G kw;Wk; 
fhh;Nghi`l;Nul; epiwe;J fhzg;gLfpwJ. 
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mjw;F gpd; tUk; jha;g;ghy; Kjpw;r;rp mile;j jha;g;ghy; vd 
miof;fg;gLfpwJ. me;j Kjph;r;rp mile;j jha;g;ghypy; nfhOg;G kw;Wk; 
Gujr;rj;J mjpfkhf fhzg;gLfpwJ. 
 
jha;g;ghy; nfhLf;Fk;NghJ gpd;gw;Wk; Kiwfs; 
 Kjypy; ed;whf> Rfkhd> Neuhd epiyapy; mkUjy; kpfTk; 
mtrpakhd xd;W. 
 if kw;Wk; KJFg;gFjpia jiyaiz itj;J jhq;fpf; nfhs;s 
Ntz;Lk;  
 Foe;ijapd; Kfk; jhapd; khh;gfj;ij ghh;j;J ,Uj;jy; Ntz;Lk; 
 Foe;ijapd; jiyia ed;whf gpbj;Jf;nfhs;s Ntz;Lk; Kjypy; 
Foe;ijapd; tha;g;gFjp KOtJkhf khh;gf Edpf;fhk;gpid gw;Wk;khW 
nra;a Ntz;Lk;. 
 khh;gf fhk;gpd; Edp gFjp KOtJkhf Foe;ijapd; ehf;fpd; 
Nky;gFjpapy; ,Uj;jy; mtrpak;. 
 jha;g;ghy; nfhLf;Fk; nghOJ Foe;ij cwq;f Muk;gpf;fpd;wJ. 
jha;g;ghy; nfhLj;jgpd; Foe;ijapd; epiyia fz;fhzpf;f Ntz;Lk;. 
 
jha;g;ghy; nfhLf;Fk; nghOJ Foe;ijia jhq;Fk; Kiwfs; 
 
 Neuhf mkh;e;j epiyapy; Foe;ijia jhapd; Kd;Gwkhf jhapd; 
kbapy; itj;jy; Ntz;Lk;. Mq;fpyj;jpy; ,ij fpNuby; Nfhy;l; vd;gh; 
(Cradle hold) 
 Foe;ijia ed;whf iffspy; jhq;fp Foe;ijapd; tha;g;gFjp khh;gf 
Edpf; fhk;gpdpy; nry;YkhW itf;f Ntz;Lk;. 
 Foe;ij jiy> gpd;Gwk; kw;Wk; fhy;fs; jhapd; gpd;Gwkhf 
itf;fNtz;Lk;. iffshy; Foe;ijia jhq;fNtz;Lk;. mg;nghOJ 
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jiyaiz Nghd;w Rfkhd cgfuzq;fis gad;gLj;jyhk; ,jid 
Mq;fpyj;jpy; (Foot Ball Hold) vd;gh; 
 Foe;ijapd; Kfj;jpid khh;gf gFjpapy; mUfpy; nfhz;L tu 
Ntz;Lk;. xUNtis> mWitrpfpr;ir kw;Wk; khh;gfk; nghpjhf 
,Ue;jhNyh my;yJ ,ul;il Foe;ij vdpy; ,e;j Kiw kpfTk; 
Rygkhf ,Uf;Fk;. 
 
xUGwkhf rha;e;J gLj;jy; 
ed;whf xUGwkhf gLj;Jf; nfhz;L Foe;ijia jhapd; gf;f 
thl;Lg;gFjpapd; jhapd; khh;gfj;ij ghh;j;j tz;zk; gLf;f itj;jy; Ntz;Lk;. 
jhapd; khh;gf Edpf;fhk;G gFjp Foe;ijapd; ehf;fpd; fPo;Gwkhf nry;Yjy; 
Ntz;Lk;. ,e;j epiyapy; jha;g;ghy; nfhLf;Fk; nghOJ jha; jd; ifapid 
nfhz;L jiyg;gFjpia jhq;fpf;nfhs;shk;. 
 
jha;g;ghy; nfhLj;jgpd; rPuzpf;r; nra;jy; (my;yJ) Vg;gk; tu itj;jy; 
jha;g;ghy; nfhLf;Fk; nghOJ Foe;ij rpwpjsT fhw;iw cwpQ;r tha;g;G 
cs;sJ. Foe;ijia Njhspy; rha;j;J Foe;ijapd; KJFg;gFjpia jha;g;ghy; 
nfhLj;jgpd; jl;nfhLj;jy; my;yJ jltpf; nfhLj;jy; Ntz;Lk;. 
 
jha;g;ghy; nfhLf;Fk; nghOJ Vw;gLk; rpW gpur;ridfis Nkw;nfhs;Sk; 
Kiwfs;  
 ghy; frpT Vw;gLjy; 
 jha;g;ghy; nfhLf;Fk; nghONjh my;y Foe;ij mOFk; nghONj ghy; 
frpT Vw;gLk;. mg;nghOJ cwpQ;Rk; jd;ik cyh;e;j cila Jzpia 
cs;shilf;Fs; itj;Jf; nfhs;syhk; mt;tg;NghJ me;j Jzpia 
khw;wpf; nfhs;syhk;. 
 
 
lxv 
 
Gz;gl;l khh;gf Edpf;fhk;G 
 rpyrkak; Foe;ij cwpQ;Rk; nghONjh> ed;whf mkuhj epiyapNyh 
khh;gf Edpf;fhk;gpy; Gz;glyhk; mg;nghOJ ed;whf mkh;e;j epiyia 
gpd;gw;w Ntz;Lk;. Gz;glhj kW khh;gf Edpf;fhk;ig gad;gLj;jp 
jha;g;ghy; mspf;fyhk;. 
 Foe;ij jha;g;ghy; Fbg;gjw;F Kd; jha; khh;g;gfj;ij jOtp ghy; tu 
itf;fyhk;  
 jha;g;ghy; nfhLj;jgpd; khh;gf Edpf;fhk;G gFjpia cyu itj;jy; 
kpfTk; Kf;fpakhd xd;W 
 
khh;gf typ Vw;gLjy; 
 
jha;g;ghy; nfhLg;gjd;> %ykhfNth> khh;gf Edpf;fhk;G 
Gz;gl;bUe;jhNyh khh;gf typ Vw;glyhk; me;j Ntisapy; cq;fSf;F 
fha;r;ry; 100o f;F Nky; Vw;gl;lhy; khh;gf njhw;W Neha; tu tha;g;G cs;sJ. 
vdNt cldbahf kUj;Jtiu mZfTk;. 
 
kpf nkJthf ghy; Ruj;jpy; 
khh;gf gFjpia nkJthf jltp tplTk; kdk;jsuhky; mikjpahd 
epiyapy; ,Uj;jy; kpfTk; mtrpakhd xd;W. 
 
khh;gf Ftpay; 
jha;g;ghy; nfhLf;Fk; nghOJ Ftpay; Nghd;W fhzg;gl;lhy; me;j 
gFjpapNy njhlh;e;J ghy; nfhLf;fTk;. ghy; nfhLf;Fk; Kd; khh;gf gFjpia 
<uj; Jzpahy; Jilj;J vLf;fTk;. gpd; khh;gf gFjpia ed;whf jltpf; 
nfhLf;fTk;.  
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khh;gfj;jpy; tPf;fk; fhzg;gLjy; 
njhlh;e;J ghy; nfhLg;gjpdhy;> kw;Wk; mjpfghy; Njq;fp ,Ug;gjhy; 
khh;gfj;jpy; khh;gf tPf;fk; fhzg;gLfpwJ. khh;gf tPf;fj;ij Fiwg;gjw;fhf 
rpwpjsT ghiy ePq;fNs ntspNaw;wyhk;. <ukhd Jzpapid itj;J khh;gf 
gFjpia xj;jzk; nfhLf;fyhk;.  
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APPENDIX  XVI 
PLAGIARISM ORIGINALITY REPORT 
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APPENDIX  XVII 
DATA CODE SHEET 
AG- Age in years 
1.1 18 – 23 years                                                                                               
1.2 24 – 29 years 
1.3  30 – 35 years 
1.4  36years and above 
 
RL- Religion     
2.1   Hindu  
2.2   Christian 
2.3   Muslim 
2.4   Others  
 
ES - Educational status of the mother 
3. 1 Illiterate 
3.2 Primary education 
3.3 Secondary education 
3.4 Graduate 
3.5 Postgraduate    
 
TF - Type of family 
4.1 Nuclear 
4.2  Joint 
4.3  Extended 
 
 AR-  Area of residence 
 5.1 Urban 
 5.2 Rural 
 
 TE -  Type of employment 
 6.1Self employed 
 6.2Government employee 
 6.3Private employee 
 6.4Unemployed 
 
 MI -  Family monthly income in rupees 
 7.1upto 3000 
 7.2 3001 – 5000 
 7.3 5001 – 7000 
 7.4 7001 – 10, 000 
 7.5 10001 and above 
 
 
 
 
 
AC - Antenatal checkups 
1.1   < 3 checkups                                                                                                    
1.2    3 – 5 checkups 
1.3   > 5 checkups 
1.4   not done  
ANE - Antenatal nipple exercises 
AC - Antenatal checkups 
1.1   < 3 checkups                                                                                                    
1.2    3 – 5 checkups 
1.3   > 5 checkups 
1.4   not done  
 
ANE - Antenatal nipple exercises 
2.1 regularly practiced after bath 
2.2 practiced once in a week 
2.3 occasionally practices 
2.4 never practiced    
 
MDP -  Medical disorders during pregnancy 
3.1 Anemia 
3.2 Hypertension 
3.3 Diabetes 
3.4 Others  if any specify ----------------------  
3.5 No complications  
 
GAN -  Gestational age of the newborn at birth 
4.1 <37weeks 
4.2 37 – 40 weeks 
4.3 >40weeks 
 
MOD -  Mode of delivery 
5.1 Normal vaginal delivery with episiotomy 
5.2 Caesarean delivery 
5.3 Assisted delivery 
 
BW -  Birth weight of the baby 
6.1 <2.5kg 
6.2 2.51 – 3.5kg 
6.3 >3.51kg 
 
SB -  Sex of the baby 
7.1 Male 
7.2 Female 
 
CDL -  Any complications during labour 
8.1 Prolonged labour 
8.2 Non progressive labour 
8.3 Difficulty in labour 
8.4 No complication 
8.5 Any other complications specify -------------  
 
IBF -  Initiation of breast feeding after delivery 
9.1 Within half an hour
9.2 ½ - 1 hour 
9.3 1 – 2 hour 
9.4 After 2 hours 
BC - Breast condition of the mother 
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IBF -  Initiation of breast feeding after delivery 
9.1 Within half an hour 
9.2 ½ - 1 hour 
9.3 1 – 2 hour 
9.4 After 2 hours 
 
BC - Breast condition of the mother 
10.1 Erect nipple 
10.2 Inverted nipple 
10.3 Cracked nipple 
10.4 Breast engorgement 
 
FF - Frequency of feeding 
11.1 Every fourth hourly 
11.2 Every second hourly 
11.3 Every hourly 
11.4 Demand feeding 
 
TOF - Type of feeding 
12.1 Only breast feeding 
12.2 Only formula feeding 
12.3 Combination of breast feeding and formula 
feeding 
 
ELB -  Effective latch of the baby 
13.1 Started to feed at once (0 – 5min) 
13.2 Over 5min 
13.3 Did not latch on 
 
SBB - Sucking behaviour of the baby 
14.1 Baby did not suck 
14.2 Poor sucking 
14.3 Sucked well 
 
SB - Satiety behaviour of the baby 
15.1 Baby still crying after breast feeding 
15.2 Looks peaceful and calm 
15.3 Relaxed and fell asleep 
15.4 Not satisfied 
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APPENDIX  XVIII 
MASTER CODE SHEET – CONTROL GROUP 
 
DEMOGRAPHIC VARIABLES OBSTETRIC VARIABLE KNOWLEDGE LEVEL PRACTICE  LEVEL 
S.NO AG RL ES TF AR TE MI AC ANE MDP GAN MOD BW SB CDL IBF BC FF TOF ELB SBB SB PRT POT PRT POT 
1 1.2 2.1 3.3 4.1 5.1 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.2 10.1 11.3 12.1 13.2 14.2 15.2 11 11 8 7 
2 1.2 2.1 3.4 4.1 5.1 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.2 10.1 11.4 12.1 13.2 14.3 15.3 10 12 9 9 
3 1.2 2.1 3.4 4.1 5.1 6.2 7.1 1.3 2.4 3.5 4.2 5.2 6.2 7.2 8.4 9.3 10.1 11.3 12.1 13.2 14.2 15.3 13 13 6 6 
4 1.3 2.2 3.2 4.1 5.1 6.2 7.2 1.3 2.4 3.3 4.2 5.2 6.2 7.1 8.4 9.3 10.1 11.3 12.1 13.2 14.3 15.3 10 10 5 6 
5 1.2 2.1 3.4 4.1 5.1 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.2 7.2 8.4 9.2 10.1 11.3 12.1 13.1 14.3 15.3 10 10 9 9 
6 1.4 2.3 3.5 4.1 5.2 6.1 7.1 1.3 2.4 3.3 4.2 5.1 6.2 7.2 8.4 9.1 10.1 11.3 12.1 13.2 14.3 15.3 11 11 8 8 
7 1.3 2.3 3.4 4.1 5.2 6.2 7.2 1.3 2.4 3.5 4.2 5.2 6.1 7.1 8.4 9.3 10.1 11.4 12.1 13.2 14.1 15.4 9 9 7 8 
8 1.2 2.2 3.4 4.1 5.1 6.2 7.2 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.2 10.1 11.3 12.1 13.1 14.2 15.3 9 9 9 9 
9 1.3 2.1 3.4 4.1 5.2 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.1 10.1 11.3 12.1 13.2 14.3 15.3 12 12 7 8 
10 1.2 2.1 3.2 4.1 5.1 6.1 7.1 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.2 10.1 11.4 12.1 13.1 14.3 15.3 13 12 8 8 
11 1.2 2.1 3.2 4.1 5.1 6.1 7.1 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.1 10.1 11.4 12.1 13.2 14.3 15.3 9 9 8 8 
12 1.2 2.3 3.4 4.1 5.1 6.1 7.1 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.1 10.1 11.3 12.1 13.2 14.2 15.2 9 9 8 8 
13 1.3 2.3 3.5 4.1 5.2 6.2 7.4 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.1 10.1 11.3 12.1 13.1 14.3 15.3 17 16 8 8 
14 1.2 2.1 3.2 4.1 5.1 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.2 7.1 8.4 9.1 10.1 11.3 12.1 13.1 14.3 15.2 9 9 6 6 
15 1.2 2.1 3.1 4.1 5.1 6.2 7.1 1.3 2.4 3.1 4.2 5.1 6.1 7.2 8.4 9.2 10.1 11.3 12.1 13.1 14.3 15.3 8 8 7 8 
16 1.2 2.1 3.1 4.1 5.1 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.1 10.1 11.4 12.1 13.1 14.3 15.3 12 12 9 8 
17 1.3 2.1 3.4 4.1 5.1 6.1 7.2 1.3 2.4 3.5 4.2 5.2 6.1 7.1 8.4 9.3 10.1 11.4 12.1 13.2 14.2 15.3 10 10 9 9 
18 1.2 2.1 3.4 4.2 5.1 6.2 7.2 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.4 10.1 11.3 12.1 13.2 14.3 15.3 9 10 7 7 
19 1.2 2.1 3.4 4.1 5.1 6.2 7.2 1.3 2.4 3.5 4.2 5.2 6.1 7.2 8.1 9.2 10.1 11.3 12.1 13.1 14.2 15.3 16 16 11 11 
20 1.2 2.1 3.4 4.1 5.1 6.2 7.2 1.3 2.4 3.5 4.2 5.2 6.3 7.1 8.4 9.2 10.1 11.2 12.1 13.1 14.3 15.2 10 10 8 8 
21 1.2 2.3 3.4 4.1 5.2 6.2 7.2 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.2 10.1 11.4 12.1 13.1 14.2 15.3 11 11 8 8 
22 1.2 2.1 3.4 4.1 5.1 6.1 7.4 1.3 2.4 3.5 4.2 5.1 6.2 7.2 8.4 9.2 10.1 11.3 12.1 13.2 14.2 15.3 11 11 7 7 
23 1.3 2.1 3.2 4.1 5.1 6.2 7.2 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.4 10.1 11.3 12.1 13.2 14.2 15.2 11 11 8 8 
24 1.2 2.1 3.4 4.1 5.2 6.1 7.2 1.3 2.4 3.4 4.2 5.1 6.2 7.2 8.4 9.1 10.1 11.3 12.1 13.1 14.3 15.2 14 14 4 4 
25 1.2 2.3 3.4 4.2 5.1 6.2 7.4 1.3 2.4 3.5 4.2 5.2 6.2 7.1 8.2 9.1 10.1 11.4 12.1 13.2 14.3 15.3 10 10 7 7 
26 1.2 2.1 3.4 4.1 5.1 6.2 7.2 1.3 2.4 3.5 4.2 5.1 6.3 7.1 8.4 9.1 10.1 11.4 12.1 13.2 14.3 15.4 13 13 6 6 
27 1.3 2.1 3.4 4.1 5.2 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.2 10.1 11.1 12.1 13.2 14.3 15.3 11 11 9 9 
28 1.2 2.1 3.4 4.2 5.2 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.2 7.1 8.4 9.2 10.1 11.2 12.2 13.3 14.2 15.2 9 9 5 5 
29 1.3 2.3 3.5 4.1 5.2 6.2 7.1 1.3 2.4 3.5 4.2 5.1 6.2 7.2 8.4 9.2 10.1 11.4 12.1 13.1 14.1 15.2 10 10 6 6 
30 1.3 2.1 3.4 4.1 5.1 6.2 7.1 1.3 2.4 3.5 4.2 5.2 6.2 7.1 8.3 9.4 10.1 11.4 12.3 13.3 14.2 15.2 6 6 5 6 
lxxi 
 
EXPERIMENTAL GROUP 
 
DEMOGRAPHIC VARIABLES OBSTETRIC VARIABLE KNOWLEDGE LEVEL PRACTICE  LEVEL 
S.NO AG RL ES TF AR TE MI AC ANE MDP GAN MOD BW SB CDL IBF BC FF TOF ELB SBB SB PRT POT PRT POT 
1 1.2 2.1 3.2 4.2 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.2 7.1 8.4 9.2 10.1 11.3 12.1 13.2 14.2 15.2 9 24 6 16 
2 1.2 2.1 3.3 4.1 5.1 6.4 7.4 1.3 2.4 3.5 4.2 5.1 6.2 7.1 8.4 9.2 10.1 11.4 12.1 13.2 14.3 15.3 9 23 8 16 
3 1.2 2.1 3.3 4.1 5.1 6.1 7.4 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.3 10.1 11.3 12.1 13.2 14.2 15.3 11 23 8 17 
4 1.1 2.2 3.2 4.1 5.1 6.4 7.3 1.3 2.4 3.3 4.2 5.1 6.2 7.1 8.4 9.3 10.1 11.3 12.1 13.2 14.3 15.3 11 25 7 18 
5 1.2 2.1 3.3 4.1 5.1 6.4 7.4 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.2 10.1 11.3 12.1 13.1 14.3 15.3 10 24 8 18 
6 1.1 2.3 3.3 4.2 5.2 6.1 7.3 1.3 2.4 3.2 4.2 5.1 6.1 7.2 8.4 9.1 10.1 11.3 12.1 13.2 14.3 15.3 8 25 8 19 
7 1.3 2.3 3.3 4.2 5.2 6.4 7.4 1.3 2.4 3.5 4.2 5.2 6.1 7.1 8.4 9.3 10.1 11.4 12.1 13.2 14.1 15.4 8 23 5 18 
8 1.2 2.1 3.4 4.1 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.2 6.2 7.2 8.4 9.2 10.1 11.3 12.1 13.1 14.2 15.3 7 24 7 16 
9 1.1 2.1 3.4 4.1 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.1 10.1 11.3 12.1 13.2 14.3 15.3 11 24 6 17 
10 1.1 2.1 3.2 4.1 5.1 6.3 7.3 1.3 2.4 3.5 4.2 5.1 6.2 7.2 8.4 9.2 10.1 11.4 12.1 13.1 14.3 15.3 9 22 8 17 
11 1.2 2.1 3.2 4.1 5.1 6.4 7.3 1.3 2.4 3.3 4.2 5.2 6.2 7.1 8.4 9.1 10.1 11.4 12.1 13.2 14.3 15.3 12 23 8 20 
12 1.2 2.1 3.4 4.1 5.1 6.1 7.3 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.1 10.1 11.3 12.1 13.2 14.2 15.2 9 22 8 20 
13 1.1 2.3 3.2 4.1 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.1 10.1 11.3 12.1 13.1 14.3 15.3 10 24 6 19 
14 1.1 2.1 3.2 4.1 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.1 10.1 11.3 12.1 13.1 14.3 15.2 10 23 6 19 
15 1.2 2.1 3.1 4.1 5.1 6.4 7.4 1.3 2.4 3.1 4.2 5.1 6.2 7.2 8.4 9.2 10.1 11.3 12.1 13.1 14.3 15.3 9 23 5 18 
16 1.2 2.1 3.1 4.1 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.2 7.1 8.4 9.1 10.1 11.4 12.1 13.1 14.3 15.3 10 24 6 18 
17 1.1 2.1 3.4 4.1 5.1 6.1 7.4 1.3 2.4 3.5 4.2 5.1 6.2 7.1 8.4 9.3 10.1 11.4 12.1 13.2 14.2 15.3 19 22 7 19 
18 1.1 2.1 3.2 4.2 5.1 6.4 7.4 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.4 10.1 11.3 12.1 13.2 14.3 15.3 13 23 7 21 
19 1.2 2.1 3.3 4.1 5.1 6.4 7.5 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.1 9.2 10.1 11.3 12.1 13.1 14.2 15.3 17 25 6 19 
20 1.2 2.1 3.4 4.1 5.1 6.1 7.4 1.3 2.4 3.5 4.2 5.1 6.2 7.1 8.4 9.2 10.1 11.2 12.1 13.1 14.3 15.2 12 23 8 22 
21 1.2 2.1 3.4 4.1 5.2 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.2 7.2 8.4 9.2 10.1 11.4 12.1 13.1 14.2 15.3 9 24 9 21 
22 1.2 2.1 3.2 4.1 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.2 7.2 8.4 9.2 10.1 11.3 12.1 13.2 14.2 15.3 11 23 9 21 
23 1.1 2.1 3.2 4.1 5.1 6.3 7.4 1.3 2.4 3.5 4.2 5.1 6.2 7.1 8.4 9.4 10.1 11.3 12.1 13.2 14.2 15.2 10 24 7 22 
24 1.2 2.1 3.3 4.1 5.2 6.1 7.3 1.3 2.4 3.4 4.2 5.1 6.1 7.2 8.4 9.1 10.1 11.3 12.1 13.1 14.3 15.2 9 24 9 21 
25 1.2 2.3 3.4 4.2 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.2 9.1 10.1 11.4 12.1 13.2 14.3 15.3 9 24 7 19 
26 1.2 2.1 3.4 4.1 5.1 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.1 7.1 8.4 9.1 10.1 11.4 12.1 13.2 14.3 15.4 11 22 9 22 
27 1.1 2.1 3.4 4.1 5.2 6.4 7.4 1.3 2.4 3.5 4.2 5.1 6.1 7.2 8.4 9.2 10.1 11.1 12.1 13.2 14.3 15.3 11 23 6 19 
28 1.2 2.1 3.4 4.2 5.2 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.3 7.1 8.4 9.2 10.1 11.2 12.2 13.3 14.2 15.2 11 21 8 21 
29 1.1 2.1 3.3 4.1 5.2 6.4 7.3 1.3 2.4 3.5 4.2 5.1 6.3 7.2 8.4 9.2 10.1 11.4 12.1 13.1 14.1 15.2 9 23 7 20 
30 1.3 2.1 3.3 4.1 5.1 6.1 7.4 1.3 2.4 3.5 4.2 5.2 6.3 7.1 8.3 9.4 10.1 11.4 12.3 13.3 14.2 15.2 12 22 10 21 
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